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In December, 1908, an investigation was begun in the 
Babies’ Hospital to determine what information could 
be gained in respiratory infections from a study of 
cultures of bronchial secretions. For the first season 
interest centered en the Bacillus influenza to gain, if pos- 
sible, some definite information as to its frequency and 
importance in respiratory infections, and also to see 
what value, if any, could be attached to sputum cultures 
in the diagnosis of influenza. The first season’s obser- 
vations extended from December, 1908, to June, 1909, 
and were made on 250 patients and 40 nurses in the 


of this paper a detailed report concerning the Micro- 
coceus catarrhalis which was found in about two-thirds 
of the cultures made. Thus far we have not been 
inclined to consider its presence as significant or im- 
portant. 

During the past season, from the middle of Septem- 
ber, 1909, to June 1, 1910, there have been made, from 
over 500 patients and 30 nurses and attendants, over 
1,100 cultures from the secretions of the respiratory 
tract during life. There have been made, in addition, 
cultures from the lungs and heart’s blood in 85 routine 
autopsies. It has been our custom to make a sputum 
culture from every patient admitted to the wards; at 
intervals to take cultures from all the inmates of the 
hospital—patients, physicians and nurses. In most of 
the acute respiratory cases, especially in the protracted 
ones, repeated cultures were made. Frequent cultures © 
also were made in most of the febrile cases of obscure 
diagnosis. 

The patients were inmates of the Babies’ Hospital and 


TABLE 1—LIFE CULTURES (BRONCHIAL), SEPT. 20, 1909 —JUNE 1, 1910. 


Pneumonia. 


124 Patients, 333 
Cultures. 


Bronchitis, ete. 
133 Patients, 354 
Cultures. 
Patients. Cultures. Patients. Cultures. a Cultures. Patiencs. Cultures 

7 93 63 6 s 49 7 


for the most part under three years of age. In taking 
Tuber- Non-Respiratory. Acute Otitia, 
ulosis. Paracentesia, 


234 Persons 
23 at 


57 Patients, 86 
“ultures. Ears. 


Patients. Cultures. 
B. influenzw ......... 4 137 4 6 
Pneumococeus ........ 4 105 231 16 26 133 185 13 1 
Streptococeus ........ 63 120 71 1 12 16 130 153 15 i 
Stap ylececeus aureus. 116 257 117 266 16 34 216 300 


Total, 1,115 cultures; 534 persons (30 nurses). 


Babies’ Hospital. The method pursued and results 
obtained have been set forth in a previous paper." They 
indicated that the B. influenza played a very important 
part in respiratory infections, especially in winter and 
early spring, being second in importance only to the 
pneumococcus, Our observations, however, showed that 
it played no part in these infections during the warm 
months, for it disappeared entirely toward the end of 
May, as soon as permanent warm weather came, and 
it was not found again until about the middle of October. 
Pneumococeus infections, on the contrary, persisted 
throughout the summer months. 

During the past season the scope of the study has 
been somewhat enlarged and has included observations 
on the occurrence in the secretions of the respiratory 
tract, both in healthy and diseased persons, of the pneu- 
mococcus, the B. influenza, the Staphylococcus aureus 
and the streptococcus. In our present report we are not 
especially concerned with the diphtheria bacillus, and it 
will be mentioned only casually, although it was noted 
when present. Nor has there been included in the tables 
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cultures, so far as possible, the bronchial secretion was 
secured. Control cultures were taken from the naso- 
pharynx, pharynx and nose in about forty-five cases to 
determine the variations. Anterior nasal and pharyngeal 
cultures often disagreed with the bronchial cultures, and 
hence were deemed rather unreliable as representing the 
nature of the respiratory infection. Results obtained 
from the naso-pharyngeal cultures in the main cor- 
responded closely with the bronchial cultures, but were 
much more difficult to obtain. To avoid contamination 
it was found necessary, if there was much mucus present, 
first to cleanse the mouth and sometimes even the 
pharynx. A curved swab was then passed behind the 
soft palate into the nasopharynx. 

The method of taking the bronchial cultures I have 
already described. It consists in inducing a hard cough 
by pharyngeal irritation and catching on a swab the 
secretion excited by the cough. The cultures may, there- 
fore, be considered to represent fairly accurately the 
bronchial flora rather than the pharyngeal flora. 


The results of the clinical cultures made from Sept. 
20, 1909, to May 1, 1910, are shown in Table 1, 
The patients are divided into four groups: 
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Chart 3.—Temperature in Case 3, influenza, bronchopneumonia and otitis. 


bronchopheumonia. 


Chart 1.—Temperature in Case 1, influenza, bronchitis, double otitis and 
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1. Those with pneu- 
monia, Most of the pneu- 
monias were of the acute 
primary type, broncho- 
pneumonia being much 
more common than the 
lobar variety. Only a few 
of the pneumonias were 
secondary to other infee- 
tions. A small number 
were terminal infections 
in children suffering from 
marasmus. 

2. Those with bron- 
chitis and other respira- 
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tory infections, laryngitis, tracheitis, etc. The cases 
included im this group were for the most part rather 
mild infections. 

3. Those with pulmonary tuberculosis, 

4. Those with non-respiratory diseases. These were 
surgical patients, children admitted for disordered nutri- 
tion (feeding cases) or other chronic diseases, or healthy 
infants. In this group are included thirty nurses and 
attendants, 

What a mixed infection the acute pneumonia of eatly 
life is, this table shows in a striking manner. 

Pure cultures were practically never seen, although a 
single dominant type of infection was present in very 
many cases. The table shows in the different groups the 
frequency with which the different organisms were found 
in the cultures, and also the number of patients in which 
they occurred. 

In the first group, the pneumonias, and, in fact, in all 
the groups, the predominance of the pneumococcus and 
Staphylococcus aureus will be noted. The percentage of 
cases showing the B. influenzae falls considerably below 
that observed in the previous season. The streptococcus 
was rarely the predominant organism found, although 
present, usually in small numbers, in over one-half the 
patients and about one-third the cultures taken. The 
probable explanation of this small percentage is that 
few of the pneumonias were secondary to such infections 
as measles, diphtheria, ete. 

That the character of the infection in bronchitis is 
essentially the same as that in pneumonia is not gener- 
ally appreciated. In the second group of mild respira- 
tory infections, however, it will be noted that the rel- 
ative frequency of the different organisms found in 
cultures is about the same as in the first group, except 
that the percentage of influenza cases is higher. In the 
third group, the tuberculous cases, the pneumococcus and 
Staphylococcus aureus still predominate. In the fourth 
group, Non-respiratory cases, it is not surprising to find 
the Staphylococcus aureus in about 85 per cent. of the 
patients and of the cultures, and the streptococcus in 
about one-half this number. It is, however, rather sur- 
prising to find that 52 per cent. of the patients showed 
the pneumococcus, but it should be remembered that 
the season was the winter and spring and the patients 
were hospital inmates. The proportion of influenza 
cases falls the lowest in this of any of the four clinical 
groups; but it was found in 19 per cent. of the patients. 

| have appended to the tabl® the results of cultures 
made from 57 cases of acute otitis after fresh paracen- 
tesis, as otitis is so frequently associated with acute 
infections of the respiratory tract in children. It is 
noteworthy that while about one-half the patients with 
otitis showed the B. influenza in throat cultures, in only 
four patients (both ears in two of them) did the cultures 
made after paracentesis show the B. influenze; the pre- 
dominant organism was the Staphylococcus aureus, 

It is desirable, and we hoped it might be possible, to 
connect certain clinical symptoms and definite cultural 
findings. In many cases with experience we were able 
to predict the predominant tvpe of infection, but in very 
many others it was impossible. The great difficulty appar- 
ently lies in the mixed character of the infection, which 
has already been emphasized, so that the clinical picture, 
hke the cultural findings, was usually of a mixed type. In 
one group, for instance, a predominant influenza infec- 
tion, in another a predominant pneumococcus infection, 
and in others a predominant staphylococeus infection ; 
but these were seen in ail possible combinations. There 
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were many variations in the clinical course of the infec- 
tions which could be explained by the cultures. In fact, 
it became evident that a very extended experience will 
be required before this can be done with even an ap- 
proach of accuracy. 

Very few examples were seen of what we are accus- 
tomed to regard clinically as acute pneumococeus infec- 
tion of the lung—viz., cases with an abrupt rise in the 
temperature followed by a steadily high range and a 
critical fall. The pneumonia cases were for the most 
= atypical both in course and duration. It is my own 
velief that it is the other organisms present, especially 
the Staphylococcus aureus and the B. influenza, which 
are largely responsible for these variations. 

In our series of cases we were unable to see any defi- 
nite modification of the symptoms in those which showed 
the streptococcus in the cultures, except in a few, which 
were of exceptional severity. 

The B. influenza was often present in small numbers, 
when it did not appear to bave any effect on the symp- 
toms, but many of the most irregular and puzzling cases 
were associated with its presence. A study of this organ- 
ism in quite a large series of cases led to the conclusion 
that when present in numbers it did produce quite defi- 
nite symptoms. We came to recognize several fairly dis- 
tinct clinical types associated with influenza infection : 

1. Cases with pneumonia often small in extent, sometimes 
with signs only of bronchitis, but with very wide and irreg- 
ular fluctuations of temperature which occurred without any 
apparent cause. 

2. Very protracted cases with exacerbations and remissions. 

3. Recurring cases of pneumonia in which a succession of 
attacks followed each other, separated by an interval of days 
or weeks with partial or apparently complete recovery. 

4. Cases showing constitutional symptoms of only a mild 
infection judging by the pulse, the nervous symptoms and the 
amount of general prostration, but with quite extraordinary 
fluctuations of temperature which was usually high and very 
irregular in its course. A small area of pneumonic consoli- 
dation sometimes appeared late in these cases. However, there 
were in many instances no evidences of consolidation and only 
rales in the chest; in some cases these were few and incon- 
stant. 

The presence of the B. influenza was more frequently 
associated with symptoms of the lower than with tlose 
of the upper respiratory tract. In general, influenza 
infections were characterized by mild general symptoms, 
by very irregular physical signs and by wide and irreg- 
ular fluctuations of temperature. ) 


ILLUSTRATIVE CASFS 


In the following case-reports examples are given of 
what we have been accustomed to call influenza infee- 
tions, together with the evidence on which the diagnosis 
of influenza rested. The charts have been selected from 
a great number and are fairly characteristic of the clin- 
ical conditions met with. 


Case 1.—/nfluenza; bronchitis; double otitis; later broncho- 
pneumonia ; death; autopsy. The patient was a delicate child 
91, months old, admitted December 3 with a second attack 
of acute bronchitis; previously ill for one week. The entire 
family at home were reported suffering from coughs and colds 
at the time. On examination there was found moderate pros- 
tration and scattered rales throughout the chest. Three days 
later, on December 6, double otitis developed and paracentesis 
was done or both ears. The operation was repeated on both 
ears on December 13 and again on the left ear on December 
15 and 27. 

The rfles in the chest persisted, but not until December 21 
were there any signs of consolidation of the lung and then 
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only over a small area. These signs never cleared up; the 
prostration steadily increased and with failing nutrition the 
child died on January 16 of exhaustion. 

During the course of the illness the principal interest at- 
tached to the wide fluctuations of temperature, chiefly between | 
December 10 and 20. The daily excursion was at times as 
much as 10 degrees. There were no chills, Such a temper 
ature oceurring in a case of 


otitis after both ears had been TT TITT11 
opened and with a constant | 
tendency to close led the sur- 4 
geon to suspect sinus throm- 
bosis or mastoiditis. Further 
operation was opposed, partly ie 
on account of the child's poor 
general condition, but also for on > 
the reason that as the throat =a ar 2 
eultures showed the in- 
fluenze it was thought that 
this might be the explanation 
of the unusual temperature 
variations. =m 
At autopsy a very small 
amount of bronchopneumonia 
was found. The cultures from = Ser 
the lung showed the B. in- a 
fluenza and the pneumococeus. = > 
The mastoid and the sinus 
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observation for three and a half months and in spite of the 
recurring attacks of fever he wes never very sick and 
gained steadily in weight, on the average about a pound a 
month. He was a delicate infant, 9 months old, weighing on 
admission but 10 pounds. He was brought to the hospital on 
account of poor nutrition and a slight cough. A few coarse 
scattered rales in the chest could be heard most of the time 
during his stay but there were no fine rales and no signs of 
consolidation were ever present. 

During the first period of fever, from October 13 to 23, the 
digestion was not particularly disturbed; and the pulmonary 
signs did not inerease. No cultures were taken at this time 
‘here followed then an interval of nearly two weeks with 
normal temperature and no signs of illness except an occa- 
sional slight cough. 

The second rise of temperature came on without apparent 
ciuse, with no obvious disturbance of digestion, and no new 
signs in the chest. No sufficient explanation of this tempera- 
ture could be found, and as during the previous attack the 
patient did not seem very sick even when the temperature was 
as high as 105 F. The urine was normal, and also the ears 
though frequently examined. No malarial organisms could be 
found in the blood. The Widal test was negative and the 
spleen was normal, The tuberculin test was negative. The 
levkoeyte count was low, the average of several examinations 
being 7.000; the polymorphonuclear percentage ranged from 
31 to 36.6. Influenza was suspected but repeated cultures 
from the bronchial secretion at this time failed to reveal this 
organism. ‘The temperature subsided before any satisfactory 
diagnosis could be made. 

After a normal interval of about a week a third period of 
temperature began which continued nearly three weeks; al- 
though it was not quite so high as the previous attack, it was 
of the same irregular type. During this febrile period the 
sputum cultures showed the B. influenza constantly. There 
were no more general or local symptoms of illness than during 
the previous periods of fever. A positive agglutination reac- 
tion was obtained with the patient’s own influenza organisms. 
1 believe that all the febrile attacks were due to the influenza 
ani that the organisms were missed in the early cultures. 

Four injections, 75 millions each, of a polyvalent, hetero- 
genous influenza vaccine were given to this patient on Jan- 
uary 7, 13, 20 and 26. The temperature did not rise again 
and the subsequent course suggests that some benefit resulted 
from the vaccines, but this cannot be definitely affirmed. As 
in the previous case a disposition of the temperature to go to 
sulnormal after the marked fall is noteworthy. 

Case 3.—Influenza; bronchopneumonia; otitis;. death; au- 
topsy. The patient was a delicate child, 7 months old, admit- 
tel December 5 on account of its pdéor nutrition and cough. 
No symptoms of acute illness were present. During the first 
two weeks a slight rise of temperature was noted occasionally 
as shown in the chart. The temperature was then normal 
until December 31. With this acute rise in the fever the 
symptoms of bronchopneumonia developed with a small con- 
svlidation in the right lung. There was very little change in 
the signs or the symptoms for the next ten days. Otitis then 
developed and both drums were opened on January 12. Three 
days after this a small spot of pneumonia was discovered in 
the opposite lung. The signs in the lungs did not increase 
with the high temperature nor did they diminish with the 
fall in the temperature which suceeeded. The child steadily 
lost sirenzth, however, and died from exhaustion. 

‘Lhe autopsy showed an ordinary bronchopneumonia of mod- 
erate extent; no other lesions of importance. The bronchial 
cultures during life repeatedly showed the B. influenza. Cul- 
tures from the lungs at autopsy showed the B. influenza but 
ho pneumococci, 

Case 4.—Unresolved pneumonia; influenza, The patient 
was a boy 2 years old, admitted January 21 with a history 
of two months’ illness with pulmonary symptoms and a diag- 
nosis of pneumonia. Temperature on acmission was 103 PF. 
Physical signs pointed to a partial consolidation in the right 
upper lobe behind, Leukoeytosis of 40,000; polymorphonuclear 
percentage, 79. By January 31 nearly all the sigas in the 
chest had disappeared; leukocytosis 14,000, 
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The patient continued to improve until February 7, there 
being present in the chest during this time only occasional 
coarse rales, bronchovesicular respiration and slight dulness 
over the area previously noted. Following the rise of tempera- 
ture on February 7 an increase in the signs in the chest took 
place. More rales were present; they were of finer quality and 
over a larger area, but only on the cight side. There was no 
detinite consolidation. The leukocyte count ranged from 20,000 
to 28.000 during the next few days. This exacerbation was of 
brief duration and after four or five days the only signs in 
the chest were those which had been noted before the rise in 
the temperature. During the following three weeks the irreg- 
ular fluctuations in temperature shown in the chart occurred 
with no special change in the local or general symptoms. The 
child coughed moderately but did not appear very sick at any 
time. 

Repeated sputum cultures showed the B. influenzr. There 
was no temperature after that last recorded. Careful and 
repeated examinations were made in this case of the urine. 
the ears and the blood, without revealing any other cause for 
the temperature. The inference seemed a fair one that the 
temperature was due to the influenza infection, 

I think that the cultures which we have made go far 
toward establishing the fact that the B. influenza plays 
a considerable role in the respiratory infections of voung 
children. We have tried the use of influenza vaccines in 
about half a dozen cases without any very decisive 
results, but I feel that this is a subject demanding 
further investigation. Their use is indicated especially 
in the very protracted or in recurring cases of influenza 
infection, Such an infection, we have shown, may con- 
tinue for three months, and may probably last a much 
longer period, 

With reference to the precise influence of the strepto- 
coccus and Staphylococcus aureus on the symptoms and 
course of respiratory infections, I feel more hesitancy in 
expressing an opinion. The Staphylococcus aureus, | am 
convinced, plays a more important part in the broncho- 
pneumonia and other respiratory infections of young 
children than has usually been accorded to it. We 
began our investigations with the view, which L believe 
is commonly held, that its presence was to be expected, 
not only in the sputum, but in autopsy cultures from the 
lungs, and that it was not significant. But a wider expe- 
rience has led us to modify this opinion. When present 
in numbers the staphylococcus, | believe, modifies the 
syinptoms of pneumococeus infections. In some cases it 
certainly seems to be the predominant organism. We 
have found this to be true of some cases characterized 
hy temperature not very high, and with rather narrow 
fluctuations, and with constitutional symptoms of only 
moderate severity. 

The following case, however, seems worth recording. 
It made a strong impression on all who followed it: 

Case 5.—Prolonged bronchopneumonia ; otitis; eure (?) by 
staphylococcus vaccines, This patient was a premature infant 
7 weeks old, and its weight November 25 when the elevation 
of temperature began was only 3 pounds, 12 ounces. The tem- 
perature continued in this ease for more than three and a 
half months. The complete chart is too long for reprodue- 
tion but the temperature for the periods omitted was exactly 
like that which preceded and followed them. 

The daily thuctuations were for the most part narrow, the 
usual range being 100 to 102.5 F.; it never touched 104 PF. 
and very rarely went to the normal line. During the greater 
part of this time there were localized coarse and fine rales in 
the right lung behind. These signs persisted and from time 
to time were heard throughout both lungs. There were no 
signs of consolidation at any time. The infant had a mod- 
erate cough but never seemed very sick. The persistent phys- 
ical signs and the temperature led to a suspicion of tuber- 
culosis but the skin test was negative and no tubercle bacilli 
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could be found in the sputum. The blood showed a leukocy- 
tosis of from 12,000 to 16,000. The child’s weight slowly 
increased to 5 pounds 14 ounces by March 13. On January 12 
otitis developed and the left ear was opened; subsequently the 
right ear was affected and was opened January 20. 


CULTURE CARD OF CASE 5 


Staphylo- 
B. influ. Pneumo- Strepto- coccus Source of 

Date. enze. coceus coccus aureus, Culture. 
— + — + Bronchial. 
— + + Bronchial. 
— + ++ Bronchial. 
++ — ++ Bronchial 
+ + +--+ Bronchial 
arr + + Bronchial. 
+ + +--+ Bronch 
ccéecce — + Brone 


The culture card of this patient for January and February 
is reproduced in full and shows exactly the findings on the 
different days. As influenza vaccines were being used at this 
time in some other cases, and as the influenza bacillus was 
occasionally present in the cultures of this patient, they were 
first tried. Three injections of a heterogeneous influenza vac- 
cine were administered on January 29, February 3 and 8; the 
first dose was 50 millions, the second and third 30 millions 
each. Although the temperature was not quite so regular in 
its course during and for a few days after these injections, 
no real benefit seemed to follow. 

During February several quite large furuncles appeared over 
the chest and abdomen. This circumstance coupled with the 
persistence of great numbers of staphylococci in the sputum 
cultures led to the suspicion that the essential process in this 
patient might possibly be a staphylococeus infection. On Feb- 
ruary 22, 27 and March 5 and 11, injections were given of a 
staphylococcus vaccine from a stock culture, each dose being 
30 «millions. The effect on the temperature was imme- 
diate and striking, as is shown by the chart. After each 
injection there was a fall and after the last injection no fur- 
ther rise oceurred; but what was quite as surprising, the long 
persisting signs in the chest quickly and permanently disap- 
peared. From this time the gain in weight rapidly increased 
and the child was discharged quite well on April 25. 

One hesitates to make any deductions from a single case, 
but the length of observation of this patient and the close 
study which was possible makes it worthy of the record. I 
cannot believe that cases of this kind are so very rare. 


POST-MORTEM OPSERVATIONS 


Turning now to the post-mortem findings, we have 
observations on 138 autopsies made during the fall, 
winter and spring months. I have included those of the 
season of 1908-1909, not previously published in detail. 
These autopsies were practically consecutive; cultures 
were invariably made unless the examination was hurried 
or partial. As a rule autopsies were made early, most of 
them within twelve hours and very many within six 
hours after death. All bodies were immediately placed 
on ice unless the weather was cold. Post-mortem changes 
do not, I believe, play an important part in the findings. 
Cultures were made from the part of the lung showing 
the most extensive disease and in every instance from 
both lungs. There was substantial agreement of the 
findings from the two lungs, so that it has not been 
thought important to separate them. The main facts 
are given in Tables 2 and 3. 

It will be noted that of the 138 cases there were 76 of 
pneumonia, 20 of bronchitis, 29 of tuberculosis, and in 
only 13 was there no disease of the lungs. The small 
number with no pulmonary disease is accounted for by 
the fact that no summer autopsies are included. 

In general the post-mortem findings correspond with 
the clinical findings by sputum cultures as indicating the 
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type of infection. Mixed infections were seen in the 
great majority of the cases. The B. influenza was found 
in the lungs four times in pure cultures ; the pneumocoe- 
cus was found pure in six cases. In this connection I 
should like to mention one case in which at autopsy a 
pure culture of influenza was obtained from a sero- 
fibrinous pleural exudate, and another in which a pure 
growth of this organism was obtained from empyema 
pus drawn by aspiration in a patient who recovered. 
This patient’s bronchial secretion gave also a positive 
influenza culture. 

Omitting the staphylococcus, a single organism was 
found in but 13 of the 138 cases. The significance of the 
finding of the staphylococcus alone in 26 cases is some- 
what doubtful. 

Cultures from the heart's blood were made in 117 
cases, in 71 of which there was no growth. The B. 


TABLE 2.—POST-MORTEM CULTURES 


——-—-Lungs, 138 Cases-——— 
I’neumonia, 76: Bronchitis, 
Tubercul 29; 
Non-Respiratory, 13. 


Heart's Blood 117 
“Ases, 
(No growth in 71.) 


Cases. Alone. Cases. Alone. 
B. influenzer..... 4 1 
Streptococeus ... 45 1 22 17 
Staph. aureus.... St 26 17 14 
B. diphtherie ... 12 2 2 1 
Catarrhalis ..... 7 0 0 0 
Pyocyaneus ..... 3 0 3 2 
GH 1 2 1 
TABLE 3. POSTMORTEM CULTURES (138 CASES) 
Z 
= 
Growth from Lungs. se 
Ss 8:55 = 
~ - 
s -~ i 
= 7 
BR. influengw alone ...... 2 
Tneumococeus alone 4 1 0 1 6 
Streptecoceus alone ..... 1 0 1 
~ aureus 
8 6 4 26 
rn and pneumo- 
B. and strepto- 
B. eae and staphylo- 
7 1 2 0 10 
and strep- 
1 “ 1 0 2 
Pneumocecens and staph- 
on 04000006408 11 1 2 19 
us and catar- 
98 0000060540920 0 5 
and strep- 
1 7 3 *21 


* The remaining 31 autopsies showed —— other combina- 
tions of the above organisms, or of t with pyocyaneus, 
diphtheria, or communis, but not ere than two cases of 
any one variety. 


influenza was found but once, and then not alone; the 
pneumococeus in but 8 cases; in 5 of these alone. Only 
the streptococcus and staphylococcus were at all frequent, 
being found, respectively, in 22 and in 17 cases, 

Cultures such as those which we have been making 
involve considerable labor. Are they of any practical 
value to the physician? My own belief, after an expe- 
rience extending over two years, is that they are of 
great assistance in diagnosis, especially in influenza 
infections. In cases where the symptoms led us from 
our experience to suspect influenza we seldom failed to 
find the organism, usually in the first or second culture, 
but occasionally not until repeated cultures had been 
made. These give much more definite results than the 
search for tubercle bacilli in suspected cases, 

The discovery of the B. influenzae in sputum cultures 
in cases of obscure high temperature, in cases of recur- 
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ring bronchopneumonia, or pneumonia running an un- 
usual course, or of high temperature persisting in cases 
of otitis in which the ears had been opened, or after 
surgical operations, of course does not establish the fact 
that the temperature is due to this infection; but when 
this organism is found repeatedly and in large numbers 
associated with such symptoms it is, in the winter and 
spring season at least, extremely probable.? 

Further evidence that the presence of the B. influenza 
in the nasopharyngeal and bronchial secretion is sig- 
nificant is shown by the fact that of three recent cases 
of influenza meningitis which I have seen, the cultures 
showed in each case the influenza organism in the naso- 
pharynx, and in two in which the examination was made 
they were also present in the bronchial secretion, 

No one realizes more than I that a much more ex- 
tended study and many series of observations must be 
made before it will be possible to establish relationships 
between bronchial or nasopharyngeal cultures and clin- 
ical symptoms in respiratory infections. The separation 
of the respiratory infections is admittedly difficult, but 
1 believe it to be quite as desirable as in the case of 
intestinal infections. To what extent vaccines may be 
found useful it is impossible to say, but it is certain that 
any form of specific treatment must be based on a knowl- 
edge of the nature of the infection. 

In conclusion, I desire to express my indebtedness to 
Dr. Martha Wollstein, pathologist of the Babies’ Hos- 
pital, and to Dr. Josephine Hemenway, resident phy- 
sician, for their invaluable assistance in the observations 
recorded in this paper. 

14 West Fifty-fifth Street. 


THE NEGRO AS A HEALTH PROBLEM * 
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In the South, regardless of hair-splitting dictionary 
or legal definitions, it is customary to regard as negro 
any person who is known to have any negro blood in 
his veins; this despite the fact that the Supreme Court 
of Louisiana has lately handed down a decision restrict- 
ing the term “negro” to those having a greater propor- 
tion of negro blood than would occur in an octoroon. 
This decision, however much it may be law, has not 
been the custom. 

It may not be commonly known in the North that 
orior to the war it was the custom in the South among 
the better class of slave owners to give the very best 
care and attention to the slaves—to the house-servants 
as well as every other class of laborer generally. Of 
course, while due credit must be given to the humane 
motive at the bottom of this, it must be acknowledged 
that the economic consideration was also largely influen- 
tial, as each negro, old, or young, possessed consider- 
able cash value. Hence it was decidedly to the interest 
of the property owner to take care of his investment. 

The natural result of this was a higher standard of 
physical health among negro children than has ever 


2. Reference has already been made to the fact that in the 
spring of 1900 our influenza infections disappeared after about 
May 20. Precisely the same thing happened this year. Thus of 
48 cultures taken between May 1 and 19, influenza was found in 
19: of 19 cultures made between May 19 and 31, influenza was 
found but once, on May 23. At autopsy the B. influenzae was 
found in cultures from the lungs but once after May 19, this 
being In a patient who was admitted two weeks previously. 

* Read in the Section on Diseases of Children of the American 
Med!-al Assoctation, at the Sixty-tirst Annual Session, beld at St. 
Louis, June, 1910, 
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heen attained since the emancipation, for among other 
unfortunate sequele following this perfectly righteous 
step was the handing over of the lives and care of negro 
progeny to their more or less fatalistic parents, who, 
removed from the control of intelligent direction, soon 
lapsed into their African condition of irresponsibility. 
The unfortunate creatures (as the negro race has done 
in all history) then reverted, in a large measure, to abo- 
riginal conditions. 

The negro, due to his heredity and environment, is 
essentially a fatalist, and when moved at all it is by his 
emotions, and not by judgment. 

It must be understood, however, that for the first ten 
or fifteen years following the war many negroes, espe- 
cially those who had been most closely associated with 
the white people, that is to say, the house-servants, con- 
tinued to follow the training and habits which had been 
ingrained during their more intimate association. To 
those of us who heve been born and raised in the South, 
it requires but a few moments’ contact with the indi- 
vidual darkey to judge of his earlier training. 

That negroes are devoid of love and affection for their 
offspring is not true, yet [ have been repeatedly struck 
by the fact that they can and do vield a greater degree 
of affection, solicitude, and attention to white people 
than they will continuously accord their own family. 
Mark well the use of the word “continuously,” for it is 
this phase of the problem which is curious from the 
psychologic standpoint. A striking illustration of this 
is the devotion so markedly shown by slaves to their 
owner’s family while the master was at the front during 
the war. 

These preliminary remarks are essential to the study 
of this question, for it must be borne in mind that 
among intelligent people who have had training in sani- 
tary laws a degree of exemption from infectious diseases 
among their children may be looked for, whereas this 
seldom applies to the negro. Exemption is practically 
a result of unconsidered cause, such, for example, as 
might apply to the power of resistance as exhibited in 
heredity, environment, habits, ete. As further proof of 
this statement there may be noted the well-known fact 
that in those diseases to which negroes are more immune 
than whites, this immunity lessens in a marked degree 
as the negro blood is proportionally diluted by white; as 
an example of which may be cited the fact that among 
the blacks there is a relatively larger degree of immu- 
nity to malaria, typhoid, intestinal diseases, tonsillitis, 
mumps, influenza and yellow fever. 

Mulattoes, octoroons and quadroons are much more 
susceptible to the infectious diseases and are especially 
more susceptible to the ravages of syphilis and gonor- 
rhea than are their more deeply tinted brethren. 
Negroes of all shades are extremely susceptible to 
tuberculosis, and also to measles, In my experience 
extending over a period of nearly twenty vears, | do not 
recall having seen a case of scarlet fever, diphtheria, 
mumps or tonsillitis in black negroes, and since begin- 
ning this paper | have made inquiries of all the physi- 
cians with whom I have come in contact and have re- 
ceived practically the same answer as to the immunity of 
the pure-blooded negro from these diseases. 

Mulattoes, quadroons, and octoroons are decidedly 
more susceptible to scarlet fever, diphtheria, mumps 
and tonsillitis, but with rather large experience among 
the different shades of negro people, 1 can recall at this 
moment but very few instances of these diseases among 
them, 
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It might not be out of place at this point to call atten- 
tion to the fact that mulattoes, quadroons, and octoroons, 
as they are at present in the South, are mostly descend- 
ants of their own type of people, and not the result of 
crossing of white and black bloods; in other words, 
mulatto man and woman have as progeny mulattoes ; 
quadroons present the same as themselves, as also do 
octoroons. There is, however, a marked tendency 
toward a decrease in the number of children born to 
these light-colored negroes and the nearer they approach 
to pure white blood the fewer the children they have, as 
a rule. 

Within the past ten years there has been a marked 
improvement in the South, beth among the whites and 
negroes, in educational conditions and in the mode of 
living. Nearly all classes and conditions of people have 
better houses, better food, and have paid a larger degree 
of attention to matters of hygiene. Poverty makes for 
all the ills of life, but with greater returns for cotton 
during the past ten vears the result has been a vast 
improvement among all Southern people, and as the 
white man benefits so also does his shadow, the negro. 

One of the gravest problems confronting the whites 
in the South, however, is trying to find means of pre- 
venting tuberculosis among the negroes of all shades and 
degrees. When it is remembered that practically all 
household service in the South is rendered by negroes it 
can be seen how necessary it is that the white people 
guard themselves against this evil which the negro race 
carries with it. 

Bearing in mind the fatalistic tendency of the darkey, 
one should easily understand why it is difficult to get 
them to abandon their habit of carelessly spitting around 
the house, and the injurious practice of hermetically 
sealing their sleeping apartments, as nearly all do. 
Those who have directed much attention to health mat- 
ters know how difficult it is to get any class of people to 
fear dangers that they cannot see or realize, and it is a 
thousand times more difficult to get the negroes to 
grasp the idea that there may exist anything in micro- 
scopic life that could be a menace to their health. 

With a population of approximately — 10,000,000 
negroes living in the South, with every disease-carrying 
possibility and proclivity, as may be instanced in 
tuberculosis, uncinariasis and amebiasis, it may be seen 
that the problem before us is not alone political, but one 
striking at the vitality of the race. I protest against any 
attempt made toward keeping these poor unfortunate 
creatures from being educated. Education in any degree 
never hurt any race and instead of ceasing the attempt 
to educate negroes, they should be taught their duty to 
their neighbor as well as to themselves. It was my privi- 
lege and pleasure to advocate ten or fifteen years ago the 
teaching in the public schools of the natural history of 
disease and the inculcation of the idea that it is far bet- 
ter to prevent disease than to attempt its cure when once 
acquired. Hospitals are a great blessing, as are also any 
other humanitarian projects, but it is infinitely a better 
and wiser plan to prevent diseases than it is to wait to 
cure them. 

No better place than here can be found to emphasize 
the sad fact that the negro race, including all shades, is, 
in this country, at least, an unmoral people. There are, 
of course, exceptions, though generally speaking this 
statement is correct, and to prove it we have the strik- 
ing testimony and evidence of one of their own race in 
the person of William Hannibal Thomas of Massachu- 
setts, who in his “American Negro” says: 
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My study and questioning of the average negro as he exists 
in the United States to-day, has convinced me that he is 
bestial by nature, that he holds in no regard whatever such 
virtues as may be present in the mothers, daughters, wives, 
and sisters among them. They revel in lewd conversation, 
erotic practices, and unlimited sensual pursuits. Especially 
do they delight in encouraging the approaches of whites among 
the women of their kind. That such licentiousness is prev- 
alent is not surprising when we reflect that animal impulse 
is the sole master to which both sexes yield unquestioning 
obedience. 


As illustrating the contradictory nature of the negro, 
the same writer avers: 

While imputations of immorality are resented by the known 
impure, there is a common disposition to question each other's 
morals, and rarely is either male or female accorded a clean 
bill of approval. . . . Marital immoralities are not confined 
to the poor, the ignorant and the degraded among the freed 
people, but are equally common among those who presume to 
be educated and refined. 

To one who is a southerner born and bred it is a source 
of the greatest pride to know that in the South to-day 
there is found a proportionately larger number of the 
pure Anglo-Celtic type of people, with fixed determina- 
tion to prevent that miscegenation which would African- 
ize this country. As an American who loves his native 
land from the Atlantic to the Pacific and from the Can- 
ada line to the Gulf of Mexico, and as a medical man, I 
warn the white people of this country against this insid- 
ious evil which to-day is sapping the very foundation of 
that Aryan blood which stands for the republican form 
of government and the highest type of civilization. 

Miscegenation in the North is certainly at this day 
more in evidence than it is in the South, and if decided 
steps are not taken against this curse by the white people 
of that part of the country, they are creating for their 
descendants a Frankenstein monster indeed, In the 
South this phase of the question is practically settled, 
A white man to-day who wilfully lives with a negro 
woman, be she black or yellow, is ostracized, and in 
nearly all our southern states severely punished. But 
from the standpoint of a national menace the negro 
question is so glaringly in evidence that it is along these 
lines that this paper is presen 
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The cerebral palsies of childhood have received con- 
siderable attention in certain rather elaborate treatises ; 
such as those of McNutt, Lovett, Osler, Sachs and Spil- 
ler in this country, and of several writers abroad, but 
aside from these not much has appeared on the subject. 
Thus, even in the most elaborate systems of medicine, 
paralysis of central origin in diphtheria is given the 
briefest consideration, or else is not mentioned at all. 
These facts are thought to justify the publication of the 
following reports of cases. 

Case 1.—History.—The patient, a schoolgirl, aged 9, was 
seen at the University Free Dispensary Feb. 8, 1908. Her 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixty-first Annual Session, 
held at St. Louis, June, 1910. 
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father was living at 38 and well except that he was nervous; 
her mother was living and well at 36. She had had two miscar- 
riages, both at about three months. Two brothers and one sis- 
ter were living and well. A paternal aunt was paralyzed at 
24, following labor. Another paternal aunt was extremely 
nervous. Otherwise the family history is negative. The pa- 
tient’s general health had been good. She was the second child. 
‘There was no trouble at her birth. She had croup in early 
childhood; had never had convulsions, but when a child had 
a habit of holding her breath when erying. She walked and 
talked at the usual age. and did as well in school as others. 
She was never seriously ill up to her attack of diphtheria, and 
was never seriously injured. 

Present Illness.—In September, 1906, she had a severe at- 
tack of diphtheria with membrane in her threat and nose. 
She was given 12,000 units of antitoxin and seemed to progress 
ordinarily well until the middle of her attack when she de- 
veloped darting pains in the right arm and leg. They were 
spasmodic, and each one lasted only two or three minutes. 
bor four days the pain grew steadily worse and finally was 
very severe. It then began to decline and at the end of the 
week was practically gone. When present, the pain was worse 
in the arm than in the leg. There was no tenderness to touch 
between the attacks, so far as the mother recalled. The 
mother thought that even during the pain the arm and leg 
were rigid, and certainly they were so afterward. There was 
diplopia and some trouble in articulation for a short time fol- 
lowing this attack. During the intervening two and one-half 
years up to the present time there had not been much change. 
The right arm was spastic with frequent more or less spas- 
modie contractions. The leg had been less spastic, but was 
still noticeably stiff, and the patient had slight trouble in 
walking, and considerable trouble in running. Attention al- 
ways made the condition worse. 

Physical Examination.—The patient was a moderately well- 
developed, well-nourished girl. The temperature was normal, 
the pulse 86. The forehead was somewhat low and narrow. 
The eves and ears were normal, except for a slight tubercle 
on the right ear. The vault of the hard palate was high and 
narrow and very irregular. The teeth were set very irregu- 
larly. The arteries were soft. The apex-beat of the heart was 
in the mid-clavieular line. Otherwise the heart examination 
was negative. The right leg seemed slightly smaller than the 
left. ‘The right arm was very firm and muscular and, evi- 
dently, better developed than the left. The measurements were 
as follows: The right forearm, a little below the elbow, 
17 em.; the left forearm, a little below the elbow, 16.75 em.; 
the right calf 22.75 em., and the left calf 23.5 em. The patient 
was subject to frequent attacks in the right hand and arm of 
an athetoid character. The attack started in the hand with 
hyper-extension of the hand and flexion of the wrist. The 
hand was rotated until the palm was turned completely out- 
ward, when there was a flexion in turn ef the second, third 
and fourth fingers. The arm was then rotated in the opposite 
direction until the palm pointed inward, The entire right arm 
and leg became spastic during these maneuvers. There was no 
pain associated with them. The patient had increased knee- 
jerks, especially on the right side, but there was no ankle- 
clonus. There was a possible faint right Babinski. She seemed 
to feel cheerful and happy and was always active, although 
at times she said she was unusually tired. She had a little 
frontal headache occasionally. 

Course of Disease.Direetly after coming to the dispensary 
the patient was placed on thyroid extract, 5 grains twice a 
day, and within a few days her arm and leg had made a very 
striking improvement—so much so that her parents were con- 
vineed of her complete recovery at an early date. The cause 
of this improvement was not easy to determine, but it was 
probably not due to the use of the thyroid extract, especially 
since, after three weeks, there was no further improvement, 
and within a short time there was a complete relapse to her 
former condition. She continued coming to the dispensary at 
more or less long intervals up to about the end of 1908, At 
that time there was no permanent improvement, but there 
had been several short periods of temporary benefit. On 


Dec. 19, 1908, when waked in the morning, she appeared un- 
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usually drowsy. When eating her breakfast she said that ker 
face on the right side felt numb and later that it felt as if 
needles were pricking it. After a little time this feeling went 
to her right hand also. Finally, all the right side felt the 
same way. This condition of affairs lasted until 10:30 a. m., 
when the feeling began to go slowly away, but the patient 
was very sleepy for some time afterward. After the feeling 
had partially gone, the mother noticed that the hand and arm 
had lost their spasticity and were searcely up to normal so 
far as tonus was concerned. There was also some lack of 
power in the hand and arm. On the afternoon of the first 
day of the numbness the patient was brought to our office 
at 3:30. She was then a little dull and heavy mentally, and 
there was still some feeling of numbness in the right side. The 
reflexes were about normal on both sides. The right arm hung 
rather limply by her side. There was absolutely no trace of 
spasticity or athetosis gnd all movements of the right upper 
extremity were performed with less power than those of the 
opposite side. There was some headache on the first day, and 
in the evening this became very severe. The next day she was 
stupid and weak, but when seen on the following day she seemed 
as well as ever, except that the condition of spasticity on the 
right side had returned. Shortly after this time she disap- 
peared from observation and we have not been able to learn 
anything of her sinee. 

Case 2.—History.—The patient is a single woman, aged 22. 
The tather is living and well at 51; at times drinks to excess. 
The mother is living at 47 and has heart trouble and tuber- 
culosis. One sister died of diphtheria. One sister and four 
brothers are all well. There is no other nervous or mental 
trouble in the family, but a number of the mother’s family 
have died of tuberculosis. The patient was always delicate 
but up to 42 years of age was never seriously ill, She had 
measles in childhood, but never had rheumatism. She wiiked 
and talked at the usual age. There was no trouble at her 
birth. She was uncommonly bright up to the present attack. 

Present Illness—At 12 years of age she had “black diph- 
theria.” She lived twenty miles in the country and had no 
physician until after her paralysis appeared, and no antitoxin 
at any time. Three or four weeks after her attack of diph- 
theria she suddenly developed a right hemiplegia, including 
the face, arm and leg. There was a complete loss of motor 
power, including speech. Apparently there was no sensory 
involvement. The condition lasted one day, when she appeared 
to entirely recover and remained well for one week, at the end 
of which time there was a second attack with very much the 
same symptoms and lasting two days. At the end of two 
weeks she had still a third attack, following which she was 
in bed for six weeks. As this history is given by the mother 
from her recollection, it is net certain that all the facts are 
aceurately stated, ineluding especially the complete recovery 
between the attacks. The mother says that the patient was 
net unconscious at any time, but that her mind after the third 
attack was “just like a baby’s.” by which she probably re- 
ferred to the fact that the patient found it necessary to re- 
learn speech. At the end of twelve days she could move her 
foot a little, and at the end of seventeen days spoke the word 
“Lienry.” ‘The mother thinks that at this time she could un- 
derstand spoken, but not written words. As time passed she 
gradually acquired control of the right side, first in the face, 
then in the leg, and later in the hand and arm. Her face 
apparently recovered completely. There has always been a 
slight stiffness in the right leg, and the right hand and arm 
are distinctly spastic. She was a long time in learning to 
speak, but finally reached the point at which she had very 
little trouble, though even at present she cannot always reeall 
words as she wishes to. She went to school after recovering 
from her paralysis and learned readily. She is always cheer- 
ful and happy in disposition. 

Physical Examination.—The patient is a well-developed and 
well-nourished young woman. There are no evidences of de- 
generacy. The pupils are equal and react normally to light 
and distance. The ocular movements are normal and there is 
no nystagmus. Vision is good, but the patient says that ocga- 
sionally when looking suddenly to one side she has double 
vision. Smell and taste are normal. There is no involvement 
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of the fifth or eighth nerves, but there is a slight defect in 
the right lower seventh. Her tongue is normal in appearance 
and is protruded straight. There is no trouble in swallowing. 
The heart and lung examination is negative, except for a faint 
blowing mitral murmur. The arteries are soft. The urine 
examination is negative. The deep reflexes of the left arm are 
normal; those of the right are much increased. The right 
patellar and Achilles reactions are very active, the left patellar 
and Achilles are normal. There is no ankle-clonus, but there 
is a faint Babinski reaction on the right side. The patient 
walks and runs well, but complains of slight stiffness in the 
right toes in movement, and there is a marked degree of spas 
ticity in the entire right upper extremity. Grip in the right 
hand measures 17 and in the left hand 27. Museular power 
in the right biceps and triceps is fair, but not so good as in 
the left. The middle finger and the thumb of the right hand 
are the most difficult te move. The first and little fingers are 
the easiest to move. The right forearm at its largest point 
measures 21.25 em., and the left at a corresponding point 
measures 22.75 em. Nothing unusual is noted in the patient’s 
mental condition, except that, contrary to her mother’s state- 
ment, she does not appear to be a particularly bright girl. 
Her speech is normal, except that she occasionally has some 
difficulty in finding the proper word. 

Case 3.—History.—The patient is a boy, aged 4. The father 
is living at 38; well and temperate; mother living at 37, well. 
There are no brothers or sisters. There is no tuberculosis, 
cancer or nervous or mental trouble in the family. There was 
no special trouble at the patient’s birth and instruments were 
not used. The patient was breast-fed. His general health has 
been good, except that he has had croup every winter. At 
two and one-half years he had measles, and one year ago had 
diphtheria, but was not very ill with either. His appetite 
has been good, and his bowels regular. 

Present Trouble.—On Dec. 28, 1909, the patient became ill 
with lobar pneumonia involving one lung. He was very ill 
and his temperature was above 103 for nine days. Three days 
after his temperature went down he developed a right hemi- 
plegia. At noon he was noticed to have some weakness in the 
right hand. ‘This slowly increased, and by the next day his 
hand and arm were completely paralyzed. Later in the same 
day the leg and foot of the same side also became paralyzed 
and there was motor aphasia. The face was not affected then 
or later. T'vere was no sensory disturbance noticed and no 
disturbance of the sensorium. Thirteen days after the par- 
alysis appeared he began to move the hand and arm, and 
speech power began to return, and in a few days he could 
put che hand on top of his head. He now uses the hand as 
well as ever, and his enunciation is good. A few days after 
power of movement appeared in the arm he began to use the 
leg, but improvement was slow, and even now use of this limb 
is decidedly impaired. There were po eye symptoms at any 
time. Three days after the paralysis appeared he developed 
a left middle-ear abscess which broke spontaneously and is 
now quite healed. 

Physical Examination.—The patient is a well-developed and 
well-nourished boy. His head is well formed and there are 
no sears or evidences of degeneracy. The temperature is nor- 
mal, the pulse 94, strong and regular. The examination of the 
heart, arteries and lungs shows nothing abnormal. The tongue 
is clean and is protruded straight to the front. The abdomen 
is protuberant. The pupils are equal and react normally for 
light and distance. The ocular movements are normal, and 
there is no nystagmus, Sight and hearing are good. Mus- 
cular power in the right arm seems normal. The patient limps 
slightly with the right leg, but examination shows no mus- 
cular weakness of any consequence. The circumference of the 
right thigh and calf is slightly less than at the same point 
on the other side. The retlexes in the left arm are normal, 
in the right moderately inereased. The left patellar and Achil- 
les reflexes are greatly increased. There is a slight ankle- 
clonus and Babinski on the right side. The abdominal and 
cremasteric reflexes are active on both sides. Sensation is 
normal everywhere, so far as can be determined. The right 
fingers are a very litile stiff. The right leg and foot are mod- 
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erately stiff. There is a very slight ataxia in the right hand. 
Speech and mental condition are normal. 

Cast 4.—History.—The patient, a girl of 11, is one of ten 
children. The family history is good in all respects. The 
patient has always been considered well and strong, though 
not large for her age. There is no mention of any of the ordi- 
nary children’s diseases, Since 5 years of age, she has at- 
tended school and has done well there. 

Present Illness.-The trouble is dated from Jan. 4, 1910, 
though the patient had not been quite natural for the two pre- 
ceeding weeks and had seemed to want to be alone and undis- 
turbed. On Jan. 4, 1910, in the afternoon, she suddenly fell 
over on her side or back. She was unconscious at the time, 
but remained so for a few minutes only. The same afternoon 
she was able to walk, but the right hand and arm were almost 
paralyzed, She attempted to speak, but was unable to do se. 
She seemed to understand what was said to her, and appeared 
perfectly conscious. ‘There was no muscular twitching and no 
pain. At about 8 p. m. she began to talk and her speech was 
entirely normal, until the next morning at 8 a. m. when there 
was again the loss of speech power without the other manifes- 
tations of trouble. For three days and nights this alternating 
loss and return of speech power continued, since when she has 
been unable to utter a word, except “papa” and “mamma.” 
From the date of the onset of her trouble to February 1 she 
Was about the house most of the time. Her mind seemed clear 
and she comprehended all that was said to her. She attempted 
to play with the other children, but could not speak. During 
this time, however, she had occasional “sinking spells” when 
she would fall, always toward the right side. She always at- 
tempted to protect herself in the fall. She was not uncon- 
scious, and there were no symptoms resembling convulsions. 
She slept well at night; had no rash or other sign of illness. 
During all this time, except the first three days, her mental 
condition was good. Her appetite was poor. There was no 
involyment of the right leg at any time, and up to January 29 
the improvement in the hand and arm was so marked that 
she could sweep a room with very little diffieulty. The parents 
noticed no disturbance in the eves or face. On February 2 at 
1 p. m. clonic spasms developed in the right side, involving, 
at first, the face, shoulder, arm and hand, and toward evening 
the right lower extremity. Each attack lasted two or three 
minutes, and was followed by a short period of drowsiness, 
and then by another attack. The parents think she was un- 
conscious during these attacks, but not during the interval. 
During the afternoon and night of February 2 and all day 
of February 3 she was never long free from a convulsion. 
Toward evening the attacks became a little milder and a little 
less frequent, but on February 4 she had convulsions about 
every ten minutes. She complained of no pain, and gave no 
signs of distress. She could swallow, but apparently had no 
desire for food. She had little, if any, fever (parents’ state- 
ment). 

She was admitted to the University Hospital February 4 at 
8 p.m. Her temperature was then 100.6, pulse 120 and respir- 
ation 24. When first seen by one of us the following morning 
she was lying asleep. There was nothing unusual in her atti- 
tude or appearance, except that the right corner of the mouth 
drooped a little, and there was some fullness of the right up- 
per eyelid. Direetly after being awakened a convulsion began, 
starting in the right face. The eyelids then began to twitch, 
the right more than the left. The right evelids during the 
convulsion were closed and the left about half open. The con- 
vulsion then extended to the right arm and then to the right 
leg. The whole attack lasted about one and one-half minutes. 
During the next thirty minutes six more attacks oceurred, 
four being general and two limited to the face only. Subse- 
quently they occurred in about the same order of frequeney 
up to the time of her operation. Both facial attacks lasted 
fifty seconds. 

‘In all the attacks, both eves were drawn strongly to the 
right. The pupils were dilated and did not react to light in 
the midst of the most severe attacks, but did so in the lighter 
spasms, and toward the end of the more severe convulsions. 

All the attacks began in the face save one, whieh com- 
menced in the right arm. Usually the order was face, arm 
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leg, and cessation of movement was in the reverse order. She 
was probably conscious throughout the light attacks and at 
the end of the more severe ones, but in the midst of a severe 
convulsion, sharp pricking of a pin produced no response. Dur- 
ing the severe attacks the right rectus abdominis muscle was 
very hard, the left only slightly contracted. The convulsion 
never spread to the left side, except that the left eyelids 
twitehed decidedly and in the most severe attacks the left arm 
and leg contracted slightly. 

The reflexes varied decidedly. After a severe convulsion no 
reaction could be obtained in the right arm or leg. This in- 
cluded the plantar reflex, which could not be demonstrated at 
any time in the right foot during the examination. In the 
interval between attacks the facial and abdominal reflexes ap- 
peared about normal. The deep arm and leg reflexes were 
somewhat increased, and, though varying considerably from 
period to period, there was no striking inequality in the two 
sides, except directly after the convulsion. There was no evi- 
dent voluntary movement at the time of the examination in 
the right arm or leg, but on the day preceding the patient 
was observed on one occasion to move the right arm slightly. 

In speaking or swallowing there was no movement in the 
right face. On request the patient closed the eyes and wrin- 
kled the brows normally. A subsequent careful examination 
showed very slight response to light in the pupils in the midst 
of a fairly severe attack. A possible slight Babinski was ob- 
tained on the right side. As far as could be told there was 
no sensory disturbance. She swallowed well. 

At times the patient spoke the words “yes” and “no” quite 
distinetly. She occasionally called the word “nurse” and said 
“good” for food that pleased her. She never used a complete 
sentence. She probably comprehended what was said to her 
and sometimes attended to requests and sometimes did not. 
She displayed a childish interest in a tie-pin; at times asked 
for a bed-pan. She screamed repeatedly as if in severe pain. 

Dr. Baker, the resident physician, had observed double devia- 
tion of the eyes, and had repeatedly seen elevation of one 
eyeball and depression of the other, with frequent variation 
and, toward the end of a convulsion, a peculiar oscillatory 
movement most marked in the right eye 

Urinary examination previous to the + pn showed noth- 
ing of consequence, except specific gravity of 1036 and a few 
_eylindroids. Two days after the operation a trace of albumin, 
but no cylindroids or casts, was found. A few days later even 
the albumin had disappeared. Previous to the operation the 
leukocyte count was six thousand. The temperature was vari- 
able, but frequently up to 103. 

Operation—On February 7 an operation was done by Dr. 
J. E. Moore under ether anesthesia. A large bone flap was re- 
moved from over the left motor area. When exposed the cor- 
tex showed some congestion and slight bulging of the brain 
substance. Beyond this, in a careful examination, nothing 
was found. The flap was replaced and the skin sutured. 

Postoperative History.—On February 10 there was no move- 
ae aie hand or arm, but a very slight movement in 

the right foot on deep pricking. Sensation seemed greatly 
lessened in the right leg and foot, but was probably not wholly 
absent. The mental condition was much better than it was 
preceding the operation. At 7 p. m. following the operation, 
the patient had a convulsion two minutes. At 8:15 
there was another, very slight, lasting only a few seconds. In 
the next hour there were two slight convulsions, but at one 
time she was conscious and answered when spoken to. Up to 
7 the next morning, however, there were forty-five convulsions 
but all much milder and of much shorter duration than pre- 
viously. The convulsions continued to 8 p. m. February 9, 
gradually growing less severe and less frequent. Early on the 
morning of the 10th the patient again had several slight con- 
vulsions, but none afterward. When she was sufficiently recov- 
ered from the operation it was found that she had a partial 
sensory aphasia and also visual amnesia. 

The wound did nicely until] February 16, when the patient 
pulled her dressing off and infected it, which greatly delayed 
its healing. Otherwise her surgical convalescence was unevent- 
ful, and the return of motor and sensory power in the he 
side was fairly rapid. No culture was made at the t ime of 


the operation, but when suppuration appeared in the wound 
the Staphylococcus pyogenes aureus was obtained from it. 

On March 4 the patient moved her right leg very well; 
movements of her hand and fingers were also much improved, 
and she was able to pick up an orange with this hand. On 
March 16 she was up and walked about. March 23 she walked 
quite well, except that the right leg was rather spastic. The 
right arm was greatly improved, but the grip in the hand was 
feeble. All movements with this arm were performed slowly 
and were both spastic and ataxic. There was no special 
atrophy of hand, arm or leg. Sensation for touch, pressure 
and pain was apparently normal in the tongue, face and 
extremities. In speaking and laughing the right face behaved 
about the same as the left. At this time she was also begin- 
ning to speak and write a few words and could understand the 
name of most objects handed her and tell the names of some. 

She was discharged April 2, very much improved. 

On May 17 she was reported by her home physician as being 
able to use her leg as well as ever. She had again become able 
to use her right hand in writing, but the fingers were a little 
stiff. Her vocabulary was fair, but not so good as before her 
illness. In all other respects she seemed perfectly well. 

Case 5.—For permission to publish this case we are indebted 
to Dr. S. Marx White, of Minneapolis, with whom one of us 
saw the patient in consultation, and to whom we are indebted 
for many of the notes referring to the case. 

History.—Since 1901 the patient, a married man aged 54, 
had suffered from a bladder obstruction which annoyed and 
disturbed him to such a degree that, on April 6, 1902, a pros- 
tatectomy was done by Dr. J. E. Moore. This relieved the 
immediate difficulty. Up to about January !2 of the following 
year the patient was fairly well, but on this date the right 
epididymis was opened. On Oct. 17, 1905, the right epididymis 
was opened and removed. 

During the year 1906 the patient a to give up one- 
half of each day for rest. During this 
became cloudy and was found to conta 
granulations sprang up at the margin of a blind pocket 
partially closed sinus in the prostatic urethra, with Aad 
mittent obstruction to the flow of the urine. It was necessary 
occasionally to remove the granulation: and irrigate the 
bladder. 


In February, 1907, the obstruction became more 
and the use of the catheter began. In April, 1908, the patient 
went to St. Mary’s Hospital in Rochester and Dr. C. H. Mayo 
performed a suprapubic cystotomy. The removal of a V-shaped 
portion of the fold of mucous membrane relieved the obstruction 
temporarily and there was some increase in the general strength. 
Hexamethylenamin (urotropin) and the catheter with bladder 
irrigation made up the treatment employed. Occasionally the 
suprapubic scar would open and drain for a few days. As an 
illustration it opened spontaneously June 30 and closed July 3, 
1909. In spite of the treatment employed, however, the pa- 
tient’s general condition gradually failed. On July 6, 1909, 
he had a painless contraction of his left forearm, which lasted 
about an hour. The sinus opened July 19, 1909, and drained 
to Aug. 4, 1909, and on the last day mentioned, August 4, 
the patient complained of a peculiar numbness, which extended 
over his left hand, wrist and forearm, as if a tight glove were 
drawn over the parts. He did not speak much of this feeling, 
but would attempt to shake it off. 

On August 5, his business partner sent an automobile to the 
house to take the patient for a ride and he seemed in every 
way normal mentally. In the afternoon of the same day, about 
5 p. m., his wife suggested that he call up his partner and 
express his thanks. He was unable to recall the name until 
prompted, but telephoned in the usual manner and expressed 
his pleasure at the use of the car. A few moments later he 
turned to his wife and made an irrelevant and irrational 
remark, and within five minutes had a left-sided convulsion. 
Dr. White saw him at 6:30 p.m. The convulsions were being 
frequently repeated, and at the consultation at 8 p. m. the 
attacks were tly evident iu the left face and arm, 
while both legs were rigid. 


No convulsions occurred except on the left side, but they 
continued at frequent intervals during the days and nights of 
August 6,°7, 8 and 9, and were uniform in character. There 
would develop suddenly a quick, violent, muscular movement 
of the left face and arm and occasionally of the left leg. The 
patient was able to talk at times, but his utterance was inco- 
herent. His temperature began to rise with the onset of the 
convulsions and ranged from 99.8 to 103 F. On August 9, 
1909, after a consultation including Drs. Moore, Tibbets, White 
and Jones, a diagnosis of acute septic encephalitis was made 


The exact cause of the paralysis in the above cases it 
is quite impossible to give, and a consideration of the 
known facts concerning infantile hemiplegia does not 
serve to clarify the situation wholly. 

Hemiplegia due to thrombosis and embolism was 
established pathologically by Virchow in 1846. In 1876, 
Huguenin was able anatomically to distinguish clearly 
between encephalomalacia and encephalitis ; and in 1884 
Striimpell’s article on “Acute Encephalitis of Children” 
brought out the fact that many of the cases of infantile 
hemiplegia are due to encephalitis of the motor area and 
this paper aroused special interest in the subject. In 
recent years much attention has been given to the his- 
tology and bacteriology of encephalitis, including espe- 
cially in this country the valuable work of Councilman, 
Mallory and Wright, and of Southard, and his co-work- 
ers, Sims, Keene, Stratton and Richards. But up to the 
present it has been impossible to clinically distinguish 
the different groups of infantile hemiplegia 
to their etiology (Southard), though the work of Op- 
penheim, Taylor and Southard will doubtless stimulate 
our activity and increase our capacity in this direction. 

The deleterious influence of the diphtheria toxin on 
the nervous system has been long and widely known and 
both clinical and pathologic evidence combine to show 
that the nerves are much more subject to this influence 
than the ganglion cells of the cord and cortex. Per- 
ipheral paralysis occurs in diphtheria in as high as 5 to 
15 per cent. of the cases, while out of 800 diphtheria 
patients in the Berlin Charity Hospital only three devel- 
oped hemiplegia and out of Wa 8 190 cases of 
infantile hemiplegia only three were of diphtheritic 
origin, while of Osler’s 120 cases not one was attributed 
to this cause. The histologic study of material from 

mortem cases of diptheria shows that changes in the 
ganglion cells are uncommon, and some authors record 
their entire absence. A few, however, insist on certain 
changes in the ganglion cells, though mostly of a light 
character, and in the small number of recorded post- 
mortem examinations the paralysis has usually been 
found to be due to embolus or thrombus. Taylor states 
that the causes of infantile hemiplegia in order of fre- 
queney are; acute encephalitis, thrombosis (arterial or 
venous), hemorrhage, and embolism. Very rarely a case 
has been reported in which the paralysis was believed 
to be partly of central and partly of peripheral origin. 
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Of the two cases of paralysis following a here 
reported, there was undoubtedly a central lesion in 
but it may be that in Case 1 there was both a central 
a peripheral lesion. Whether the cause was acute enceph- 
alitis, or one of the other conditions mentioned above, 
would have been difficult to determine at the time and is 
—_ impossible with the history now at hand, though 

prolongation of the symptoms previous to the devel- 
opment of the final and complete paralysis in both cases 
and the tendency of the symptoms to increase in inten- 
sity over a period of some days in one case would suggest 
encephalitis rather than one of the vascular conditions, 
wine usually develop their symptoms comparatively 
rapidly. 

Contrary to the opinion of the laity, paralysis in diph- 
theria is not due to the use of antitoxin, though the use 
of antitoxin does not appear to have lessened the number 
of cases of paralysis, either of central or peripheral 


origin. 

Paralysis, either of central or of peripheral origin, in 
the course of pneumonia, is very i uent. Thus Van- 
ysek, in reporting a case of peripheral neuritis, states 
that neuritis and polyneuritis after croupous pneumonia 
is a very rare disease. Enouf reported a case of paraly- 
sis of his own and collected five others. In two of these 
cases, which came to autopsy, one had a meningeal hem- 
orrhage and one a spinal cord softening. The other 
cases were of uncertain variety, including one case of 
paralysis of both legs and one arm. All four patients 
recovered after 2 duration of some hours to some week<. 
Though there is no reason apparent why paralysis of 
central origin in ia might not be due to true 
encephalitis, I do not know of a positive case in litera- 
ture, in connection with meningitis. There has 
been so little work done on the subject, however, that 


is of encephalitis corre- 
spondingly more probable. In Case 5 the diagnosis of 
ic encephalitis seems justifiable. 
513 Pillsbury Building. 


ABSTRACT OF DISCUSSION 


Da. M. L. Perry, Parsons, Kan.: This question of infantile 
hemiplegia is one on which there has been division of opinion, 
especially as to the pathogenesis. When the on this sub- 
ject was presented by Striimpell (in 1874, I believe), in which 
he took the position that the lesion in these cases was au 
encephalitis similar to or identical with the process found in 


: 
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: 

all 


and an operation was advised for exploration and possible 
relief. 
Operation.—The family having assumed the responsibility, 
« on the following day, Dr. Moore removed a large osteoplastic 
flap from the right parietal region and exposed a large, very 
much congested and inflamed area in the motor cortex. No 
gross breaking down of the brain substance was noted, except 
in the center of the area where a softening process had begun. 
This area was incised and temporary drainage inserted. 
Postoperative History.—There were no further severe con- 
vulsions, but slight and abortive seizures continued up to the 
time of death. The man became stuporous and died sixty 
hours after the operation. There was no autopsy. 
definite conclusions cannot yet be reached. As regards 
the nature of Case 4, in particular, no positive statement 
can be made. It was looked on previous to the Age 
as an instance of cerebral tumor or encephali The 
operation and _ course make the _ is of 
rather exte 
found that 
of vascular 
vinced me t 
standpoint the subject is of the greatest possible importance 
from the fact that a large number of such patients develop 
epilepsy later on. In a study of some nine hundred cases of 
epilepay 1 have been much impressed with the frequency with 
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which we find a history of attacks, similar to those described received so much adverse criticism, namely, that these alcoholic 


by the doctor in his paper, occurring as a precursor of epilepsy. 
In fact, as a result of a careful study of this subject I am con- 
vinced that the brain lesions causing infantile cerebral palsies 
may be ranked as one of the most important and frequent 
causes of epilepsy. 

Dr. Sancrer Brown, Chicago: It is a little doubtful whether 
these cases admit properly of a classification that would enable 
them all to be discussed . According to the essayist: 
the diphtheritic paralysis and encephalitis are adduced as the 
cause of the hemiplegia. I think the pathology of diphtheritic 
paralysis is pretty well defined to be a peripheral paralysia, 
and due to the effect of the toxin of diphtheria acting on the 
peripheral motor neurons, some being more sensitive than 
others, but in severe cases all being affected. There are vari- 
ous evidences, such as the usual impairment or loss of the 
reflexes in the parts concerned. Now I do not think in either 
of the two cases referred to by the essayists, even though signs 
of diphtheritic paralysis appeared before hemiplegia, that is, 
in the paralysis of the palate, or in the power of convergence, 
or the pupillary condition, even though that had occurred, and 
afterward hemiplegia occurred, it would be proper to regard 
the hemiplegia as being caused by the diphtheritic paralysis. 
It would be, I think, fair to assume that it was due to the 
general infection, as it might occur in any of the infectious 
diseases, and as Dr. Sachs has pointed out, or contended for 
very ably, the hemiplegia would be due to a vascular disturb- 
ance, due to the infectious disease, and not to the toxin acting 
on the peripheral neurons. I would strongly take the view 
that these two conditions were merely coincident, and I do 
not think it would be at all proper to regard the hemiplegia 
as a form of diphtheritic paralysis. Now, I think each case 
should be considered separately. The only other point that 
struck me was in the case of the child with the paralytic and 
sensory attacks in which there was no fever. The symptoms 
were described, and from the subsequent history I should 
strongly suspect interstitial sclerosis. 

Dr. L. H. Metrier, Chicago: I would like to ask Dr. Perry 
or Dr. Hamilton how they differentiate, aside from the mere 
difference in location, between the pathology of acute hemor- 
rhagie encephalitis and acute hemorrhagic anterior poliomye- 
litis. The theory propounded by Strtimpell, wherein he classi- 
fied certain forms of infantile encephalitis, nuclear inflamma- 
tion, and anterior poliomyelitis as one and the same pathologi- 
cal process, differing only clinically by reason of the different 
localization of the lesion—a functional more than a pathologic 
differentiation—has always been more popular in Europe than 
in America. If Striimpell’s condition is the true one, it seems 
to me that it offers us a distinct advantage in the practical 
consideration of these affections. Clinical differentiations be- 
tween diseases, along easily observed lines of function, render 
the diagnosis and t of diseases easier and more 
accurate than when those differentiations depend on minute 
post-mortem pathologic findings. I, for one, would like to be 
more minutely informed on this matter. As I feel now, it is 
not the nature of the lesion so much as it is the location of it, 
that marks the distinction between these inflammatory troubles 
of the central nervous system, especially its gray matter. 
I think Starr takes emphatically the same position in his 
recent work on diseases of the nervous system. If these infan- 
tile palsies, cerebral, nuclear, and spinal, are absolutely dis- 
tinct and dissimilar disease processes, I think the differences, 
apart from mere location of the lesion, ought to be brought out 
more clearly by our teachers of pathology. Sarcoma of the 
brain and sarcoma of the cord are not regarded as essentially 
different diseases, 

In this connection, while speaking of localization differences 
being made the basis of nosology in the absence of any real 
pathologie differences, I desire to speak of another matter not 
wholly irrelevant to the subject of the paper. Until the 
present time we have been talking a great deal about multiple 
neuritis, of the alcoholic and infectious types, as though it 
were a distinct, unique, and sui generis disease-process. Many 
pathologists now, however, are modifying their views, and are 
inclining to adopt more and more the teachings of Charcot, for 
which he long ago contended so earnestly and for which he 


intoxications and infections, when studied under the guise c/ 
multiple neuritis, represented mere localization differentiations 
and not essential diseases. Other organs were always more or 
less also involved, and the alcoholism or infection was the 
essential basis on which the cases in practice were to be classi- 
fied. Present investigations show that in alcoholic polyneuri- 
tis, for instance, the degenerative process may be traced up 
through the nervous system to the very cortex. I cite this as 
a parallel instance somewhat to the question in hand, and to 
point out that we must not be too narrow in our conceptions 
of disease. We must be careful not to refer to clinical mani- 
festations, which represent merely a functional localization, as 
special diseases. 

‘Lherefore, I would like to be informed wherein pathologic- 
ally, not functionally, he litis differs so 
much from hemorrhagic poliomyelitis as to warrant the con- 
sideration of these two maladies as wholly distinct and separate 
diseases. It is the end and aim of all science to generalize, 
if possible, to reduce to small groups many related phenomena, 
and .o harmonize apparent discrepancies. It certainly is not 
the end and aim of science to merely enumerate a vast mass 
of minute and particular observations that may be closely 
interrelated. 

Dr. W. A. JONES, Minneapolis: The object of this paper was 
to provoke a discussion as to the influence and effect of infec- 
tions on the central nervous system. The description of the 
three supposedly diphtheritic cases means that infection is not 
only peripheral, but of central origin, and not infrequently 
destructive or inflammatory lesions are found in these so-called 
peripheral paralyses. If encephalitis and poliomyelitis are 
due to infections, I do not see how we can differentiate between 
these various diseases and their onset. 

The two last cases reported, to my mind, are the most 
important, because they both show a central localized infective 
and inflammatory process in the cortex, and both cases, which 
were operated, seemed to confirm the work of Dr. Southard. 

The third case, that of the child, was particularly in 
but we were not able to determine the beginning of the infee- 
tive process. The lesion was a characteristic one, if we can 
judge from gross appearances, and the inflammation involved 
mainly the cortex and did not extend into the white substance 
extensively. She made a prompt recovery from her peculiar 
epileptiform attacks and practically complete recovery from 
the hemiplegia following operation. The character of the 
epileptiform attacks in the third and fourth cases was distinc- 
tive in that the attacks were sudden, violent, repeated muscular 
contractions without paralysis between the seizures; that they 
were irritative and cortical I think is undisputed, particularly 
with our findings. 


TUBERCULOSIS IN MARKET MILK OF 
CHICAGO * 


F. 0. TONNEY, A.B., MD. 


During the summer of 1909, a series of examina- 
tions of market milk was undertaken in Chicago, at the 
instigation of the Commissioner of Health, Dr. W. A. 
Evans. Several similar investigations have been re- 
ported in other localities in the United States during 
the t two years, the results of which bring out 
clearly the high incidence of tubercle bacilli in milk- 
supplies and the consequent importance of milk con- 
trol from the standpoint of public health. It is be- 
lieved that the results herein recorded, inasmuch as 
they give insight into the milk situation of one of 
the large municipalities of the country, will be of in- 
terest as adding to the general fund of knowledge on 
the subject. 


* Read the Section om Preventive Medicine and Public Health 
os tacion Medical Association, at the Sixty-first Annual Ses- 
at Be, Jane, 1910. 


| 
Director Municipal Laboratories 
CHICAGO 


The. work was undertaken during the months of 
July and — 1909, and carried out partly in the 
Bacteriological Department of the University of Chi- 
cago under the direction of Dr. P. G. Heineman of 
that institution, and partly in the Municipal Labora- 
tory of the Department of Health, City of Chicago. The 
results of the work in both laboratories will be reported 
jointly, in order that from the larger number of sam- 
ples thus available for study a more accurate idea of 
the extent to which the general supply was effected may 
be obtained. In addition to the reporting of results, it 
is my ph to discuss briefly a few of the considera- 
tions which naturally arise in connection with the choice 
of the remedy to be applied. 

The samples were collected by health department in- 
spectors, and were brought in partly in original con- 
tainers and partly in sterilized bottles furnished by the 
Municipal Laboratory. The effort was made, as far as 
possible, to deliver the samples to one of the laboratories 
within a few hours of the time of collection. It was 
arranged that the dairy eg working in the neigh- 
boring country distri ould submit samples from 
the country shippers to the Municipal Laboratory. In 
addition, a milk inspector was detailed within the city 
limits for collection of market samples from depots, 
stores, wagons, etc., with the idea of covering, in as 

resentative a manner as possible, all types of places 
in which milk is sold in Chicago. Samples collected 
within the city limita were delivered to the Bacterio- 
logic Laboratory of the University of Chicago. 

The technic employed in the laboratory at the Uni- 
versity of Chicago was as follows: Three hundred c.c. 
of the sample were centrifugalized for thirty minutes 
at a of about 1,200 revolutions per minute. The 
layer between the cream and the sediment was then 
removed by means of a sterile pipette and the sediment 
and cream thoroughly mixed. is mixture was diluted 
with sterile saline solution to an amount sufficient for 
the injection of three guinea-pigs, using from 1 c.c. to 
2 c.c. for each injection. All inoculations were made 
subcutaneously in the abdominal wall, the syringe be- 
ing cleaned and sterilized by heat after the injection of 
each specimen of milk. The pigs were kept in clean 
cages and observed for a period of three months. Ani- 
mals showing glands at the end of six weeks were sep- 
arated from the others. Tuberculosis was determined 
by the gross lesions and by smears prepared from the 
affected organs. The same general method was followed 
at the Municipal Laboratory of the health department 
with no essential differences in detail, except that one 
animal instead of three was used for each specimen. 
In the Municipal Laboratory the gross autopsy findi 
were confi by demonstration of the tubercle bacilli 
in stained sections of the organs, the slides of which 
are now on file in the health department. It is to be 
noted, however, that, inasmuch as the clinically negative 
animals were not subjected to autopsy, but in both 
laboratories were allowed to live and be used for other 
purposes, the results of the series must be reported as 
minimum findings only. No cultural studies were 
attempted to determine the presence of human and 
bovine types of the organism. 

From a strictly scientific point of view, it is to be 
regretted that vate were not made from the ns 
to exclude the possible presence of Rabinovitsch butter 
bacillus. It so happened that the autopsies fell due at 
a time when the laboratories were flooded with other 
work, and therefore it was necessary to omit this detail 
for lack of available time. Practically, however, it is 
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our belief that the positive findings here reported may 
be considered tuberculosis. The autopsies were in every 
case well marked and typical, and the findings agree 
well with the results of in other cities in the 
United States. 

Incidentally in tonnection with the autopsy of the 
animals, it was decided to mount a few of the guinea- 
pigs by the Kaiserling method for purposes of exhibi- 
tion. The value of such exhibits in the fight for purer 
milk soon became evident, and I believe, should not 
Ee without mention, inasmuch as the suggestion may 

of use to others who may contemplate the institution 
of a similar educational campaign. In the conduct of 
such a campaign, it is very necessary to have at one’s 
command arguments which are convincing to laymen, 
many of whom are still doubtful as to the existence of 
bacteria, and most of whom find it difficult to under- 
stand how milk, which is perfectly sweet and pure to all 
appearances, may still be unfit for use and dangerous to 
health. In thié connection it is hard to conceive of a 
more concrete object-lesson for the milk-dealer or legis- 
lator than to present for his inspection a guinea-pig 
which has been killed by the milk he is feeding to his 
children. A normal guinea-pig should also be mounted 
for comparison, in order that the marks of the disease in 
the tuberculous specimens may be clearly apparent to 
any observer. 

The total number of milk samples examined in the 
two laboratories was 163. Of these, fifty-one caused the 
death of all the animals injected from acute infections 


‘ within three weeks, before diagnosis of tuberculosis was 


possible, Eliminating these as lost, there remain one— 
hundred and twelve available, for the series, of which 
ten, or 8.9 per cent., proved tuberculous. Of 144 sam- 
ples of raw milk, forty-nine were lost within three 
weeks, leaving ninety-six available for consideration. 
Of these, ten specimens, or 10.5 per cent. were found 
tuberculous. Of nineteen pasteurized samples, two were 
eliminated, leaving seventeen for consideration. None 


of the pasteurized samples caused tuberculosis in the 
animals injected. 
: All Animals Avail- Per Cent. 
No. Died in able for Found 
Samples. Three Weeks. Series Tuberculous. 
Pasteurized ........ 19 2 17 


With regard to results of other observers, up to the 

r 1908, a very complete report has been published 

vy Trask' of the U. S. Public Health and Marine-Hos- 

pital Service, covering chiefly the work of European 
experimenters. More recently the results of several 
American observers have been added to the list. Hess,? 
in 1909, examined 107 samples of market milk in New 
York City with the result that seventeen, or 16 per cent., 
were found to contain tubercle bacilli; Anderson* exam- 
ined 223 samples taken in the city of Washington and 
reported sixteen, or 6.72 per cent., as positive. Mohler* 
has examined seventy-three samples with positive find- 
ings in two cases, or 2.7 per cent. The Bureau of 
Animal Industry® reports two positive out of thirty-six 
examined, or 7.7 per cent. Goler* reports about 5 per 
cent. of the milk-supply of Rochester, N. Y., infected, 


. Trask, J. W.: Milk and Its Relation to Infectious Diseases, 
Tue Jovenar A. M. A., Oct. 31, 1491. 
Hess, A. F.: The Incidence of Tubercle Bacilli in New York 
Milk, Tne JougNat A.M. A., March 27, 1909, p. 1011. 
nderson : Jour. 


A : Infect. Dis., 1908, v, No. 2, Ve 107. 
Se: Bull. Hyg. Lab. U. 8 P. H. and M.-H. 8., No. 41, 
5. U. 8. P. and 


; M.-H. 8., No. 56, p. 551. 
‘Am. Pub. Health Assn., 1910, xx, 95. 


LY 
NuMpere 15 


1254 


but does not state the number of samples examined. 
The incidence of tubercle bacilli in the milk-supplies of 
American cities, as far as obtainable, is therefore repre- 
sented by the following figures, which include the results 
reported in this paper: Total number of samples exam- 
ined, 551; total found positive, forty-six; per cent. posi- 
tive, 8.3. 

Without entering into the question of the relative prev- 
alence in human subjects of the human and bovine types 
of infection, which has been extensively discussed in 
recent literature,” I believe it is safe to say that the 
problem of tuberculosis in milk-supplies is of sufficient 
importance to warrant immediate steps for its eradi- 
cation. Obviously it is desirable and in many instances 
has been proved practicable to eliminate tuber- 
culous animals from dairy herds by means of the tuber- 
culin test, followed by strict isolation or slaughter of 
the reacting animals, but this process requires time and 
also strict legislative support. The difficulties of its 
accomplishment increase enormously with the size of the 
community affected and the extent of the dairy districts 
involved. It has not as yet been proved practical in 
connection with milk-supplies of large municipalities. 
But granting its desirability and practicability, it is 
obvious that the public is entitled to protection during 
the interim required for obtaining the necessary legisla- 
tion and enforcing such measures when obtained, both 
of which must necessarily be slow processes. Bricfly 
stated, there is need of immediate protection of milk- 
supplies, while the more ideal, but necessarily slowly 
operating measures are being carried out. Such an 
_ immediate safeguard is to be had in compulsory pasteur- 
ization. 

In Chi the situation is being met in the following 
esheets ordinance of Jan. 1, 1909, provides that 
all milk sold in Chicago, beginning Jan. 1, 1914, shall 
be obtained from tuberculin-tested cows. During the 
interim of five years between Jan. 1, 1909, and January 
1, 1914, milk not obtained from tuberculin-tested cows 
may be sold, provided the said milk is pasteurized accord- 
ing to the rules and regulations of the department of 
health. Under this ordinance about 54 per cent. of the 
milk sold in Chicago is now pasteurized and 24 per cent. 
_is tuberculin tested. Before the close of the present 
season, if existing plans are carried out, the remaining 22 
ol cent. will be pasteurized, and also much of the tu- 

reulin tested product will be pasteurized. During the 
summer of 1909, when about 30 per cent. only of the 
milk was pasteurized, strict enforcement of the ordi- 
nance being at that time impossible because of ad- 
ministrative difficulties involved, a decrease of 521 was 
noted in the deaths reported among children under one 
year from diarrheal diseases. The average bacterial 
count of raw milk in 1909 was 5,547,502 per c.c.; of 
pasteurized samples taken from plants, less than 200,000 ; 
of pasteurized samples taken from all sources including 
the output of plants not yet under satisfactory control, 
and also street samples, many of which had been kept in 
stores over night, was 944,000 per cubic centimeter. Re- 
sults in 1910, so far as obtainable, show a greater differ- 
ence in favor of pasteurized milk, and seem to indicate 
that the control of pasteurization is becoming more 
effective. There is still the problem of preventing 
the practice prevailing in some retail establishments of 
selling left-over samples from the “peepee: day’s de- 
livery. In my opinion this one detail is responsible for 


7. An excellent summa Moss: Bull. Johns Hopkins H 
Febraary, 1900, xx, No. 2 Conran 
ington, D, C., 1910. 
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most of the high counts obtained in pasteurized milk 
and tends to hold the average bacterial counts far 
above what they would otherwise be. The correction 
of this error is the next important problem which 
must be undertaken in the control of the situation. 

It may be well to add a word as to the special appli- 


cability of pasteurization as an immediate safeguard — 


to the milk-supplies of large cities. That it is effective 
in the prevention of milk-borne tuberculosis is fully 
conceded, but the milk situation in large cities in- 
volves so many other factors that tuberculosis of ne- 
cessity comes to be regarded as only one among many 
sources of danger, several of which are more important 
from a public health standpoint. In a large city there 
must always be present the element of distance be- 
tween the producer and consumer. Contingent on this 
necessary condition are the thousand and one sources 
of contamination occurring as a result of multiplicity of 
handling, time consumed in transit, improper cooling 
during transit, ete., all of which factors tend to multi- 
ply enormously the common polluting agencies to which 
milk is subject. The final product, which reaches the 
consumer, may therefore be dangerous from the stand- 
point of five or six groups of diseases, of which tuber- 
culosis is probably not the most important. In order of 
their importance I should enumerate these as follows: 
First, and by far the most deserving of attention, is the 
group of infantile diarrheal diseases, which are responsi- 
ble for about one-third of the death-rate among children 
under 2 years in our large cities. As to the bacteri- 
ology of these conditions we have little satisfactory 
knowledge, but the evidence furnished by vital statis- 
tics is convincing in establishing the important relation 
of milk thereto. Second is typhoid fever, the relation 
of which to milk-supplies is now well understood. 
Third in rank is tuberculosis. Fourth is scarlet fever. 
Fifth is diphtheria. Sixth is a group of miscellaneous 
affections not particularly important in this country, 
such as cholera, foot-and-mouth disease, milk-sickness 
and others. 

As tuberculosis may be eradicated by strict applica- 
tion of the tuberculin test, so may these other infec- 
tions be eradicated by the strict observance of sanitary 
rules in the production and handling of milk. But the 
enforcement of such observance, as in the case of elim- 
ination of tuberculosis from herds, is a time-consum- 
ing proposition, involving an educational campaign and 
the development of an adequate inspection system. The 
public is entitled to immediate protection, while the 
process is going on, and for this immediate protec- 
tion we must turn again to pasteurization. There is 
certainly no one other agency of purification of milk- 
supplies which is of such wide applicability. That 
compulsory pasteurization is practicable for towns and 
cities under proper supervision by health authorities 
will, I think, soon be established and generally recog- 
nized from the experience of the City of Chicago dur- 
ing the past eighteen months. 


ABSTRACT OF DISCUSSION 


Dr. F. O. Tonney, Chicago: In reply to a question that 
has been asked: The bacterial counts here reported were all 
made on plates which had been incubated at 20 degrees C. for 
five days. As has been pointed out by Dr. P. G. Heinemann 
of the University of Chicago in a recent publication, this 
method gives higher bacterial counts in milk than does the 
method more commonly used in which the temperature of 
ineabation is 37 C. and the time of incubation 48 hours. For 
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this reason the count of 200,000 probably represents a higher 

ve obtai the less rigorous 
The figure of 200,000 per c.c. 
plants inspected, and of course 


not yet under satisfactory control, the purpose of the inspec- 
tion being primarily to correct any errors noted in the man- 
of the establishment. 

I think, therefore, bearing in mind the two points above 
mentioned, that we may consider 200,000 per c.c. a very good 
figure, especially in view of the great difficulty involved in 
the enforcement of such an ordinance so soon after its pas- 
sage. I do not wish to be interpreted as saying that a bac- 
terial count of 200,000 per ¢.c. on an individual sample indi- 
cates a safe product, but I believe that this figure, repre- 
senting as it does an average on samples from all plants both 
good and bad, is a satisfactory figure for the first year of 
the life of the ordinance. Probably the average for the 
second year will show improvement. 

Dr. W. A. Evans, Chieago: There is but one way to 
answer that question; and that is, that 200,000 at the pasteur- 
izer’s side is not a satisfactory bacterial count. The usual 
bacterial count at the pasteurizer’s side was around say a 
th d—somewhere in there. A great pasteurizers 
just started up last summer; and some of them run high. 
You see how one of them that would run quite high, would 

n the average. Whatever method of coun was 
200,000 would be an unsatisfactory 


PATHOLOGY AND TREATMENT OF ALVEOLAR 
ABSCESS 


AND A PLASTIC OPERATION TO CLOSE NASO-ORAL FISTULA 
AND A NEW OPERATION FOR MANDIBULAR NECROSIS * 


STEWART L. McCURDY, M.D. 
PITTSBURG, PA. 

The capital tion of dentistry is devitalizing pulp 
and filling of the root canals, as an abdominal section 
or the opening of an important joint is the capital opera- 
tion of surgery. 

If the peritoneal cavity or synovial membrane is in- 
fected during an operation, serious and dangerous in- 
flammatory processes follow ; infections of the former in 
many instances result in death, and infections of the 
latter result in ankylosis and even amputation. It is 


possible for the general surgeon to perform the opera- 
tions without mortality only because of the t care 
exercised by him preparatory to and during the opera- 


* Read in the Section on Stoma of the American Medical 
Aesnclation, at the Sixty-first pom at St. Louis, June, 
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tion. On the other hand, the most delicate operation in 
dentistry, requiring the most technical skill as well as 
demanding perfect asepsis in its practice, is the devital- 
izing and extracting of pulps and filling these cavities. 
If infection occurs on account of carelessness on the part 
of the dentist, the too common alveolar abscess is the 
resuit. Alveolar abscess, or the so-called pus sac so 
frequently found on the apex of a tooth after extraction, 
is the forerunner of 90 per cent. of all the destructive 
diseases of the maxillary bones, 


SERIOUS CONSEQUENCES OF ALVEOLAR ABSCESS 


The pathologic changes which occur in the so-called 
alveolar abscess begin at the apex of the root of a tooth. 
The first change is quite small, beginning in the form of 


one rye? b, um; ¢, 
mem)ranous floor antrum ; d, abscess ca ready 
into the antrum; e, root of tooth denuded and cause of disease. 


fig. 4.—Alveolar abscess of the mandible; A, abscess ca 3 
roots of tooth; C, external alveolar plate to be removed 
tooth; D, point of incision. 


an infiltrate, which later liquefies. This change involves 
the tissues immediately around the apex of the 
root either destroying or promoting the absorption 
of the bone. The process of the destruction is 
in the direction of the least resistance from the 
root involved, which experience demonstrates to 
be smaller on the buccal side of the alveolar 
process. The destruction continues to the surface of 
the bone when the external manifestation of the abscess 
is present, namely, a fluctuating tumefaction on the 
external surface of the bone. This continues to destroy 
tissue in proportion to its activity, which depends on the 
variety of germ responsible for the disease, 
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Fig. 1.—The mest common Fig. 2—This represents the 
alveolar fistula of the max- method of establishment of naso- 
fila. Couey persists for oral fistula; a. nasal septum; b. 
years until the tooth is ex- nasal cavity; c, membranous 
tracted. floor; d, abscess cavity; ¢, de- 
nuded root of tooth. 
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The symptoms are well known to every dentist. Pain 
ie in proportion to the rapidity of the course and, as a 
rule, is not prominent, a slight ache of the face being 
the most common characteristic. 

If the root of the tooth affected is in seep to the 
maxillary sinus, this cavity will be infected, resulting 


in antral disease. Occasionally when the disease is in 
@ 


5. tion represents 


Fig. 5.—The above Mlustra Case 1 described in 
the text: a and b, alveolar process on two sides of tooth: b. de- 
nuded ; ingual gingival 


; ¢, detached gingival tissues; d, | tissues ; 


e, lip. 
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Pig. 6.—The above illustration shows method of obliteration of 
a, alveolar cavity; a and b, a process ; has been re- 
moved; ¢ and a, approximated and sutured; e, lip; f, external 
drainage. 
the mandible in proximity to the central canal a great 
rtion of the bone will become involved before the sur- 
ace is reached and the ordinary fluctuating cyst de- 
scribed above is not found. 
In many of these abscesses the bony floor of the an- 
trum is destroyed, yet the antral cavity is not entered 
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because the membranous floor is still intact. If the dis- - 
tention of the abscess cavity is great or if it continues 
for a considerable length of time, the nasal or antral 
cavity will be entered and in the former instance the 
antrum becomes infected, and in the latter instance a 
nasal fistula established. 

When a fistulous opening is established from one of 
these abscesses, the orifice may be through the alveolus, 
the external or internal surface of the bone. In cases 
of fistulas communicating with a cavity in which there 
was the root of a tooth denuded of its periosteum and 
apical circulation I have not seen the opening close 


7.—The above illustration represen 
= fistula; a, opening into nose; b 


to be turned upward and outward over a. 


operation; a, fistula with fap over it; 4, 


without the extraction of the tooth. This applies to 
chronic openings persisting for three or more months. 

An alveolar abscess of the mandible is rather common. 
It is usual, also, for the abscess to break through the 
cheek rather than into the oral cavity. It is all a ques- 
tion of dependent drainage. The reason that alveolar 
abscesses of the superior bone repair better than those 
below is that the drainage above is superior. 

The second serious consequence of alveolar abscess is 
a more grave variety of destruction of the maxillary 
bone, when the nasal floor, membranous and osseous, is 
destroyed, leaving a nase-oral fistula. In this condition 
we have a very troublesome complication, making it nec- 
essary for the patient to keep the opening packed con- 
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stantly, requiring removal after meals and withal leav- 
ing the mouth in a very unsanitary condition. 
The underlying factor in nearly all of these cases is 
syphilis and, after the constitutional treatment has been 
ushed until all granulating surfaces have repaired, it 
is very desirable to close the opening permanently. 


OPERATION AND CASE REPORTS 


An operation which I have done in several instances 
and which has accomplished this purpose may be de- 
scribed as follows: Assuming that the labial gingival 
structures are completely destroyed and that the lingual 
periosteum and mucous membrane extend well down to 
the normal line, two incisions are made through the 
lateral structure, either with scissors or knife, back up 
to the orifice of the fistula and far enough back on the 
two sides to make the tongue wide enough to cover 
the opening. The margin of the flap thus made is 
freshened and the corners made round. The next step 
ie to freshen the orifice of the fistula, denuding well the 
internal surface of the lip for a distance equal to the 


Fig. 9.—Taken after operation in Case 1. 


thickness of the flap. The flap is now turned up over the 


orifice of the fistula and sutured there with silkworm 
gut. In the three cases in which the operation has been 


performed (two of which are described below) the results 


have been perfectly satisfactory. 


Case 1.—Patient—A man, aged 50, with infection of the 


mandible. He had lost all of his lower teeth but three, and 


the cavity included practically all of the mandible on its 


external surface, the bone being bare throughout. The alveo- 
lar process, on its external margin, including the cavities left 
by the extracted teeth, stood out perfectly nude in the floor of 
the mouth. It had required just a month for the case to 
advance to the condition described. 

Operation.—This included a complete removal of the external 
half of the mandible from the second molar on the right side 
to the second bicuspid on the left, through the roots of the 
teeth and to external inferior margin of the bone. This left 
the internal alveolar plate intact throughout with the perios- 


teum undisturbed. The cavity was mopped out with pure 


tincture of iodin. The usual method of procedure would 


doubtless have been to pack the entire cavity, with the hope 


that the bone would heal by being granulated over from later 
approximation of the external periosteum. It was decided, 
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however, that such an extensive cavity should be immediately 
obliterated. Dependent drainage was absolutely necessary if 
this was to be accomplished; hence an incision was made from 
the lowest ; int of the cavity in the median line through the 
skin under the chin large enough to admit a rubber drain the 
size of a lead-pencil. The next step was to stitch together 
with catgut the labial and buccal gingival margins, thus 
closing off the field of operation entirely from the oral cavity. 

Postoperative History.—To my intense gratification the two 
gingival margins did completely unite and not a drop of pus 
was ever found in the oral cavity. The drainage established 
from below was quite sufficient to carry off the small quantity 
of reparative lymph and detritus and the patient was prac- 
tically well in ten days after his operation. 

Case 2.—Patient.—A man, aged 30, had extensive infection 
of the mandible beginning from an infected tooth. Seven or 
eight teeth had been extracted and the entire external surface 
of the mandible was bare. The oral cavity was welling full 
ot pus from the extensive suppurating area. The disease had 
developed rapidly and was running an acute course. 

Operation.—This was practically the same as that performed 
on the above case. After the removal of the external half of 
the bone and disinfection of the wound, drainage was estab- 
lished through the skin under the chin. The gingival mar- 
gins were approximated by catgut sutures. 

Postoperative History.—The openings did not unite through- 
out as in the former case; two or three openings communi- 
cated with the mouth. This case was no doubt syphilitic and 
constitutional treatment was administered before the disease 
could be controlled. It was several months before the system 
was impressed with the medication and the wound closed. 


CONCLUSIONS 


1. Dentists should realize the seriousness of the most 
frequent operation they perform, namely, that of devi- 
talizing and extracting pulps, since infection and seri- 
ous bone destruction originate from this cause. 

2. Destruction of the bony floor of the antrum does 
not necessarily mean perforation of the membranous 
floor or infection. 

3. An alveolar fistula leading into a cavity where a 
considerable portion of a tooth is exposed requires ex- 
traction of this tooth before complete recovery can be 
expected. 

4. Persistent headaches and general reduction in 
health are frequently caused by very insidious alveolar 
abscesses 


5. In destruction of the mandible, requiring removal 
of bone, it is advisable to establish drainage through 
the chin and approximate the gingival margins with 
sutures so as to shut off a pus cavity from the oral 
cavity. 

6. Naso-oral fistula may be closed by a membranous 
flap from the roof of the mouth. 

7. In all suppurative conditions of the mouth pure 
tincture of iodin should be used as a disinfectant. 

624 Pittsburg Life Building. ; 


ABSTRACT OF DISCUSSION 


Dr. G. V. I. Brown, Milwaukee: Dr. McCurdy, being a skil- 
ful surgeon, has simply applied correct surgical plastic 
methods to oral operations, and that, I am sorry to say, is 
something which is not always done in this work. The way 
Nature is obliged to help out in the closure of openings by 
granulation and that sort of thing is a matter to be depre- 
cated, and in a corresponding way any suggestions leading to 
correct surgical closure are in the right direction. 

Dra. Wiiutam C. Fisner, New York: In this synopsis a 
statement is made that probably one-half the cases of necrosis 
of the maxillary bones are due to syphilis. I think probably 
one thing is lost sight of, and that is that the administration 
of mercury for syphilis very often starts up symptoms for 
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which the disease is blamed. We can get the very same symp- 
toms from the administration of mercury that are caused by 
syphilis. 

De. James E. Power, Providence, R. L.: To me it seems 
unnecessary to make an incision such as described by the 
essayist. As I understand the operation, the doctor draws the 
flap across the opening at the top, within the oral cavity, and 
then makes an incision below and on the external surface for 
drainage. I do not think that one is justified in making an 
external incision on the face, and surely not in a case like 
the one described. I do not quite see any disadvantage in 
proper drainage through the mouth, even in view of the fact 
that there may be bacteria present which are capable of 
causing trouble in the alimentary canal. With the external 
incision, even if he gets union within the oral cavity by first 
intention, some days will elapse before he gets a sufficiently 
strong union to prevent back drainage. I believe that the 
term syphilis is getting to be used in the medical profession 
about the same as neuralgia in the dental profession. It 
seems that about every condition which is beyond the diag- 
nostic capabilities of the practitioner is pronounced syphilis. 
I am conscious of the prevalence of syphilis, but I believe that 
many mistakes are made. From my experience I would not 
care to accept the statement in the matter as final, that over 
one-half the cases of necrosis of the superior maxilla were 
due to syphilitic conditions. A good many times the argument 
for the diagnosis of syphilis is simply that the condition 
improved under potassium iodid. We all know that many 
conditions will improve under um iodid. Without a 
good history the only true test is the Wassermann reaction, 
and that is very seldom resorted to by the general practitioner 
because it is a complex process and requires the skill of a 
laboratory expert. Dr. Fisher says that he believes that many 
of the cases of para-syphilitic conditions are due to the drugs. 
I believe, however, that all conditions that come from treated 
syphilis are from the disease and not from the drug. We 
might get a profuse flow of saliva from too much mercury, 
but I do not believe that we get necrosis of bone, gummata 
and other pathologic manifestations which are associated with 
syphilis and which are erroneously attributed to the use of 
the drug. I believe 100 of the para-syphilitic conditions are 
due to the disease where but one is due to mereury. My 
euthority for this statement is Dr. Charles M. Whitney of 
Boston. I am speaking of cases properly treated. Of course, 
it a practitioner conunues to use mercury after symptoms 
show that the drug should be suspended he is likely to be 
confronted with serious conditions. Salivation was used as 
the indicator in the early days of the treatment of this dis- 
ease, but that day has passed. They are treating syphilis 
more scientifically to-day. It is seldom if ever that a syphil- 
ologist will permit a patient to reach the stage of profuse 
salivation. 

Dr. Evoene Taxpot, Chicago: I have failed to see in any 
work the proper pathology of alveolar abscess. While I may 
not be correct, I have an idea of the process taking place and 
I may be able to add some point which has not yet been 
recorded, and I have made a number of drawings on the board 
to give a general idea of what I intend to present. Most 
individuals who have alveolar abscesses are run down. In 
case of syphilis, nfercurial, or any other drug poisonings, there 
is a want of tonicity of the nervous system, in all cases, we 
may say, due to irritation. When irritation takes place the 
peri-dental membrane becomes involved and inflammation is 
set up, which causes pressure pain around the root of the 
tooth. With this pressure, inflammation is set up in the 
arteries of the bone, the Haversian canals and in the vessels 
of von Ebner. That inflammation causes absorption of the 
bone proper, leaving the fibrous tissue (trabecule) as you 
see it in the diagram on the board. This might be likened 
to the plastering on the side of a building. If it were not 
for the lathing the plastering would not stick. If the lath- 
ing (trabecule) be removed, then the alveolar tissue or 
bone cannot be restored. The extent of formation of this 
abscess depends entirely on the amount of irritation and also 
on the weakened condition of the patient. It may go on, 
extending down into the bone tissue through these canals, 
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and the bone proper (that is, the bone-cells which are held 
together by fibrous tissue) is absorbed, leaving the fibrous 
tissue intact. This fibrous tissue becomes organized and 
forms the sac of the abscess. The inflammation extends 
through these Haversian canals and produces absorption out- 
ward, just as when pebbles are thrown into a small lake, 
the waves enlarge and spread outward, and if you throw 
several pebbles into the lake at different localities these 
waves extend until they coalesce. The principle of bone 
absorption is the same. Absorption goes on around each 
Haversian canal until the entire area is involved, and we 
not only have absorption going on in the Haversian canals, 
but the vessels of von Ebner become involved. These are 
not so large as the Haversian canals, so the process of absorp- 
tion takes longer, but the principle is the same. It burrows 
right through the bone. 

Dre. Frevertck Noyes, Chicago: The absorption of bone 
under the conditions just stated may be considered as a 
response to a mechanical condition of pressure, which is the 
result of the exudate which comes from the inflammation, 
and the absorption occurs in all the spaces of the bone in 
the neighborhood of the inflammation. 

Dr. C. W. Harnep, lowa City, Iowa: There is just one 
word I would like to say as to closing of these wounds. 
I think anyone who has made a practice of closing wounds 
to prevent secretions of the mouth getting into them will 
never give it up. I never fail to close up a cavity if possible, 
after removing all necrotic tissue. I think such wounds will 
seal in 36 hours, so that no saliva will get into the wound. 
Pus is rarely present after all the necrotic tissue has been 
re 1 want to commend the essayist for making this 
point in the matter of drainage. 

Dr. James E. Power, Providence, R. 1.: The last speaker 
states that in his antral diseases he cleans the antrum and 
then closes the opening through which he operated. In all 
the antral cases which I have treated I have been obliged to 
follow the currettage treatment with irrigation. I would like 
to know how he irrigates if he closes the opening, or what 
procedure he follows. 

Dr. C. W. Harnep, Iowa City, Iowa: I prefer going in 
above the bicuspids, when I think disease involves the antrum. 
Thorough ventilation as well as drainage through the nose 
on that side is important. I make an opening through the 
internal wall of the antral cavity into the meatus, after the 
antrum is cleansed. Close up the mucous membrane on the 
outside after you have packed. Remove packing the next 
day through the nostril. Always close mucous membrane on 
the outside immediately, and irrigate as little as possible. 
I find that when I irrigate the least the patients get along the 
best. If all the pus and necrotic tissue is removed, and the 
cavity sterilized, very little irrigation will be found necessary. 


AN IMPROVED METHOD OF GENERAL ANES- 
THESIA IN HEAD-SURGERY BY MEANS 
OF GLASS NASAL TUBES * 
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Anesthetist to the Harlem Hospital, the General Memorial Hospital 
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Anesthesia for head-surgery certainly presents diffi- 
culties for the anesthetist. In order to insure greater 
safety to the patient and less interference of the anes- 
thetist with the surgeon during an operation on the 
head, many inhalers have been produced. Nasal tubes 
for such purposes of anesthesia were introduced in 1908 
by Dr. Edwin Pynchon of Chicago and Dr. Stuart B. 
Blakely of New York independently. Since one of 
these instruments allows the entrance of too much air 
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and the other does not provide sufficient air, I have 
devised an instrument which experience has proved to 
be more practical than any other on the market. 

My apparatus consists of two glass tubes (Fig. 1, A 
and B) so bent that each will properly fit a nostril. 
These tips are connected with the mechanism which sup- 
plies the anesthetic vapor by means of two soft rubber 
tubes (Fig. 1, C), joined together at the supply end by a 
glass Y, which also connects,them with the supply tube 
(C) itself. They are furnished in three different 
sizes in order to make the apparatus adapted to nostrils 
of different shapes. 

Furthermore, the apparatus which I use for continu- 
ing the anesthesia is different from that employed by 
either Dr. Pynchon or Dr. Blakely. I induce anes- 
thesia in the usual way and then introduce the glass 


1.—Glass nasal tubes for general anesthesia in head-surgery 
re > B); connected with supply tube (C). 


nasal tips into the nose. For convenience these may be 
held in position by means of a small piece of adhesive 
plaster placed across them transversely on the forehead 
(Fig. 2). The anesthesia is then continued by supply- 
ing the vapor in one of four ways: first, by the Cri 
method, that is, by the use of a funnel and tube (Fig. 
1, C), on the stretched gauze of which ether is pats : 
second, by the one-bottle Junker apparatus, as used so 
commonly in England for head-surgery; third, by the 
two-bottle modification of the Junker apparatus, as used 
by Dr. T. W. Brophy of Chicago for work on cleft pal- 
ates ; fourth, by the Gwathmey three-bottle modification 
of the Junker apparatus. By each of the Junker meth- 
ods anesthesia vapor is pumped into the nostrils by 
means of suitable bulbs. 

I much prefer the Gwathmey apparatus, as it allows 
the use of both ether and chloroform, either singly or 
combined in any proportion, with the greatest safety 


and ease. 
The following are some of the advantages of the glass 


nasal tips over the long rubber tubes which have ‘been 
in common use; 
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1. They are more safely and easily introduced into 
the nose. 

2. They allow the anesthetic vapor on its way to the 
lungs to become warmed by the nose. 

3. Successful use of the instrument is in no way 
interfered with by a deformed nasal septum or exostosis, 

4. They do not cause nasal hemorrhage. 

5. They cannot become obstructed with blood and 


y remain in position much better than rubber 
v. They are easier to clean and sterilize. 


A method very sifilar to mine has been successfully 
employed at Roosevelt Hospital in New York City, 


Fig. 2.—Glass nasal tubes for anesthesia in use. 


where it is now entirely used for head-surgery in place 
of rectal anesthesia. 

The glass nasal tips, as above illustrated, are certainly 
a most excellent means of producing a safe and contin- 
uous anesthesia in head-surgery, not interfering with the 
surgeon. 

1925 Seventh Avenue. 


REPORT OF A CASE OF MIDDLE MENINGEAL 
HEMORRHAGE ACCOMPANIED BY ACTUAL 
HEMIPLEGIA: OPERATION, RECOVERY 


L. L. SMITH, M.D. 

U. S. Army, on Duty at the Government 
Ilospital for the Insane 

WASHINGTON, D. 

The occurrence of middle meningeal hemorrhage, 
unless accompanied with severe depressed and compound 
fractures of the skull, is not so frequent but that the 
following case may be of interest: 

History.—About midnight of April 4, 1909, I was called 
to see a workman who, I was told, was suflering from a 
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scalp wound inflicted by means of a bricklayer’s spirit-level, 
in the hands of a fellow-workman, On arriving at the scene 
of the trouble about half an hour later, I found the patient 
lying on the floor in an unconscious condition, His breath 
had a very strong odor of alcohol. 

Evamination.—There was a_ contused scalp wound 
about three inches long in the left temporal and parietal 
regions, which was bleeding profusely. The pupils were equal 
and reacted to light. On further examination I concluded that 
the patient was suffering from concussion of the brain and 
acute alcoholism. I was informed that the man had been 
drinking heavily before the trouble occurred. The wound 
involved the skin of the sealp and the superficial fascia. The 
occipito-frontalis muscle was contused but not divided. Super- 
ficial examination presented no local evidence of depressed or 
other fracture of the skull at the site of injury. In about 
one-half hour the patient began to show indications of return- 
ing consciousness—he had begun to move both legs and arms, 
but was unable to sit up. He groaned considerably but was 
unable to speak. I was at first tempted to suture the scalp 
wound and await development of symptoms, but after recon- 
sidering I decided to explore the bone at the site cf the 
injury for evidence of fracture. This was done, without an 
anesthetic, about one hour after the occurrence of the injury. 

On exploring the bone a fissured fracture involving the 
left parietal and temporal bones was found. There was some 
slight oozing of blood from the line of fracture. As there 
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for middle meningeal hemorrhage, accom- 
from photographs 


Patient 
— by actual hemiplegia ; 
h day after operation. 


did not appear to be any depression of the bones or evi- 
dences of compression, it was decided to close the scalp wound 
and await development of possible pressure symptoms. As 
the line of this fissured fracture crossed the branches of the 
middle meningeal artery, arterial extravasation was feared. 
The patient vomited several times after being put to bed, 
and voided urine involuntarily several times during the 
night. At 8 o'clock the next morning the temperature was 
99.2 F.; pulse 76, full, regular and strong; respirations 22. 
The patient was in a semi-conscious condition, could not 
speak, but would groan occasionally. Breathing was rather 
stertorous. The patient moved the left arm and leg occasion- 
ally. There was actual hemiplegia of the right side of the 
body, leg, arm and face, When the arm and leg in question 
were raised they dropped lifeless. The paralysis of the right 
side of the face was well marked. The condition of the left 
side of the face was confusing; the left facial nerve was 
believed to be involved, as it was afterward found that the 
line of fracture extended to the base of the middle fossa, 
and that the facial nerve was probably implicated in the 
fracture. No twitching of the muscles of the right side of 
the body was observed, neither were there any epileptiform 
attacks. The pupils were equal, moderately dilated, and 
‘reacted sluggishly to light. The tongue could not be pro- 
truded. ‘The patient could not take any nourishment; voided 
urine involuntarily. He did not appear to understand any- 
thing said to him, As the focal symptoms were typical of 
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an extravasation from the branches of the left meningeal 
artery, it was decided to operate on him at once 

Operation.— Under chloroform anesthesia an incision was 
made enlarging the scalp wound, and the anterior branch 
and trunk of the middle meningeal artery, left side, were 
exposed by trephining. On removing the button of bone, a 
blood clot immediately bulged into the wound. This was 
cleaned out gently, and there at once occurred profuse bleed- 
ing from the anterior branch of the artery, which was con- 
trolled with considerable difficulty. It was necessary to 
open the dura, pass a grooved director into the opening and 
ligate the artery by means of a small, curved needle and 
fine catgut. The trephine opening was extended by means 
of a rongeur forceps to the posterior branch of the artery. 
where there was also considerable bleeding. A large amount 
of blood-clot was removed. The dura had been found intact, 
and was compressed inward, with the cerebral cortex, for 
about two inches. When the dura was opened the cerebro- 
spinal fluid was found to be clear. The cerebral cortex pre- 
sented ne macroscopic evidence of injury beyond compres- 
sion. There was no evidence of subdural hemorrhage. The 
dura was closed with fine catgut sutures. The clot covered 
the dura over the entire motor area of the cerebral cortex 
of the left side. The wound was irrigated with hot physi- 
ologie salt solution until all of the clot had been removed. 
Soon the brain began to expand, and gradually assumed its 
normal condition again. The patient's respiration and pulse 
improved greatly as soon as the blood-clot was removed. As 
the patient had lost considerable blood, a liter of physiologic 
salt solution was given at this time intravenously which 
greatly improved the pulse. The line of fracture was found 
to extend downward to the base of the middle fossa of the 
skull. The wound was closed with silkworm gut sutures. 
Several strands of silkworm gut was the only drainage 
employed. Only enough chloroform to keep the patient bare- 
ly under was given, and this was stopped as soon as possible. 
While the wound was being sutured the patient began to 
regain consciousness, and moved the arm and leg which 
had been previously paralyzed. 

Postoperative History.—About midnight of the same day 
the patient regained complete consciousness and spoke for 
the first time since the injury. He had complete use of 
his paralyzed side, although the muscles were slightly weaker 
for about five days than those of the sound side. The patient 
made an uneventful recovery. Wound healed completely and 
he was discharged from the hospital seventeen days from ~ 
the time he was injured. The photographs were taken the 
day of discharge from hospital. I told him not to go back 
to work for about one month, and was surprised to find 
him engaged at his trade of bricklaying on one of the build- 
ings about one week after his discharge from hospital. I 
heard from him about five months after the injury and he 
had had no further trouble. 


This case is of special interest on account of the 
actual hemiplegia which occurred. To show that this is 
not a frequent occurrence | quote from “Surgery of the 
Head,” by Dr. Cushing, in Keen’s “System of Sur- 
gery 

Instances of actual hemiplegia from an extradural hem- 
orrhage have also been recorded, but they must be rare, 
since the centers for tie lower extremity lie so far away 
from the part at which an extravasation of this sort is 
likely to arise, that a clot large enough to implicate the 
upper ridge of the hemisphere would in all probability either 
lead to such deep coma that symptoms of hemiplegia could 
not be appreciated, or else would cause death before they 
were appreciated, 


Kinds of Nystagmus.—Each canal produces a nystagmus 
in its own plane and to its own side. As there dre three 
canals, there are three kinds of nystagmus, or nystagmus 
in three different planes, horizontal, superior and posterior.— 
J. 8S. DeMuth, in Journal of Ophthalmology and Oto-Laryn- 
gology. 
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THE ETIOLOGY OF ACTINOMYCOSIS 


THE PRESENCE OF ACTINOMYCETES IN THE CONTENTS OF 
CARIOUS TEETH AND THE TONSILLAR CRYPTS OF 
PATIENTS WITHOUT ACTINOMYCOSIS* 


FREDERICK T. LORD, M.D. 
Instructor In Clinical Medicine, Harvard Medical School. Physi- 
clan to Out-Patients, Massachusetts General Hospital. 
BOSTON 


As I have noted in a previous publication on the 
etiology of actinomycosis,’ the failure of true actinomy- 
cetes to grow at other than body temperature, the lack 
of any convincing evidence that actinomycosis is a con- 
tagious disease and the prevailing location of the affec- 
tion about the jaws and neck suggest that infection arises 
from within the individual and probably from the 
mouth. 

As a result of the investigation of material from the 
teeth, it was shown that organisms having the morph- 
ology and staining reaction of actinomycetes could be 
constant!y demonstrated in smear preparations (eleven 
cases) and in serial sections (five cases) of the contents 
of carious teeth in patients without actinomycosis. They 


Fig. 1.—Case 9. Actinomycosis of the omentum in a guinea 
pig, fifteen days after intraperitoneal inoculation with material 
from tonsillar crypts. Nodular tumor attached to the stomach 
(actual size). 


are so abundant as to suggest that they play a funda- 
mental part in dental caries. The intraperitoneal inoc- 
ulation of guinea-pigs with material from carious teeth 
gave rise to omental tumors histologically identical with 
actinomycotic tissue and containing typical club-bearing 
actinomyces granules in three (60 per cent.) of five 
animals. 

Following the demonstration of actinomycetes in the 
contents of carious teeth, material from tonsillar crypts 
was investigated. 


I. INVESTIGATION OF THE CONTENTS OF TONSILLAR 
CRYPTS 

1. Mcthod.—No patients with the lesions of actinomy- 

cosis were studied, The investigated material consisted 

of yellowish, hard or soft masses extracted by means of 

the platinum loop from the tonsillar crypts of seven 


*This investigation was undertaken under a grant from the 
Proctor Fund of the Harvard Medical School. 

1. Lord, F. T. 
cosis: Experimental Production of Actinomycosis in Guinea- Pigs 
Inoculated with the Contents of Carious Teeth, Boston Med. and 
Surg. Jour., July 21, 1910. 


A Contribution to the Etiology of Actinomy- 


ACTINOMYCOSIS—LORD 


1261 


patients. The masses were placed in sterile test-tubes 
and sent to the laboratory. In addition, material 
expressed from the crypts of enlarged tonsils, removed 
by operation, was examined in six cases. These tonsils 
showed no other lesion than hypertrophy. All instru- 
ments used in the manipulations were previously steril- 
ized. The method of animal! inoculation, of imbedding 
and staining the fresh specimens and the tissue obtained 
from the inoculated animals was the same as in the 
investigation of the contents of carious teeth. 

2. Serial Sections of the Fresh Material.—Seria) sec- 
tions of a part of the hard or soft, yellowish masses 
from the crypts of the tonsils were made in four cases 
(Cases 6, 5, 10 and M. L.*). Filaments resembling 
actinomycetes in morphology and staining reaction and 
similar to those in the contents of carious teeth were 
present in large numbers in all. They appear as an 
interlacing network or as colonies com of a dense 
mass of organisms with radiating peripheral filaments. 
Club-formation was not observed. The filaments are 
much mixed with other bacteria. In consideration of the 
tendency of actinomycetes to produce wide-spread con- 
nective tissue formation in the typical lesions of the dis- 


9. Section through two fused nodules showing 
; (A) necrotic pus cells, actinomyces filaments 
; (B) actinomyces granules without “clubs;" (C) 
connective tissue. In other parts of the tumor (not shown in the 
typical club-bearing actinomyces colonies are 

app. 


ease, it is suggested that their toxin production is a cause 
of hypertrophy of the tonsils. 

3. Animal Inoculation.—Guinea-pigs were inoculated 
intraperitoneally with material from thirteen cases. 
Three animals died of general peritonitis within twenty- 
four hours and are excluded, thus leaving ten cases for 
further consideration. 

Negative Cases: Of these ten animals, post-mortem 
examination of three (Cases 1, 2 and 3), twenty-one 
days after inoculation with fluid material expressed from 
the excised tonsils, showed only slight omental thicken- 
ing in places and serial sections were negative. A fourth 
animal (Case 4) inoculated with yellowish, soft material 
extracted from the tonsil by means of the platinum loop, 
showed numerous adhesions and three small nodules, 
one of which contained a small amount of pus. Serial 
sections were negative. 


._M. L, aged 25, female. Diagnosis enlarged tonsils and 
chronic arthritis. Tonsils received July 28. Guinea-pig inoculated 
with expressed material died within cwonty- ‘four hours of general 
peritonitis. 
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Positive Cases: The six remaining animals, including 
one (Case 5) inoculated with fluid material expressed 
from the excised tonsils and five (Cases 6, 7, 8, 9 and 10) 
receiving injections of more solid material extracted 
from the crypts by means of the platinum loop, were 
killed within from thirteen to forty-five days after inocu- 
lation. Post-mortem examination of these animals 
showed from one to three grayish-white or reddish 
omental tumors varying in greatest diameter from 1 mm. 
io 1 and 0.5 em. Serial sections of one or more of the 
tumors showed from one to six colonies of branching 
filamentous Gram-staining organisms, surrounded by a 
zone of pus cells of variable width, beyond which there 
was connective tissue in different stages of development. 
Radially disposed, peripheral, club-bearing filaments 
were demonstrated about some of the colonies in all the 
positive cases. In their histologic appearance, the 
tumors are identical with actinomycotic tissue and with 
the experimental lesions similarly obtained with the con- 
tents of carious teeth. The colonies of branching, fila- 
mentous organisms are typical actinomyces granules. 


Bacteria and foreign bodies were also found in the’ 


lesions. Moderate enlargement of the intra-abdominal 


3.—Case 7. Actinomycosis of the omentum in @ guinea- 
es surrounded by a 


a tonsiliar 
ve tissue. (xX 20 Se. 


barrow zone of 
glands was frequently noted, but serial sections of these 
glands failed to show actinomycetes, 

A brief account of the inoculation = in the 
ten cases is as follows: 


GROUP I: NEGATIVE CASES 


A. Animals inoculated with fluid material expressed from 
the crypts of excised tonsils. Killed after twenty-one days. 
Omentum showed only slight localized thickening. Serial sec- 
tions showed connective tissue about foreign bodies, but no 
actinomycetes. 

Case 1.—F.M.R., female, aged 12. Hosp. No. 152875. Diag- 

nosis, enlarged tonsils and adenoids. 

Case 2.—V.S.W., female, aged 12. Hosp. No. 11698. Diag- 

nosis, enlarged tonsils. 

Case 3.—R.S., female, aged 12. Hosp. No. 48016. Diag- 

nosis, enlarged tonsils. 

B. Animal inoculated with yellowish soft material extracted 
from two crypts of a slightly enlarged tonsil by means of 
platinum loop. 

Case 4.—M.T.C., female, aged 35. Hosp. No. 154861. Diag- 
nosis, pelvic adhesions. Guinea-pig inoculated August 1. 
Died after 13 days with symptoms of arthritis. Autopsy 
showed adhesions of omentum to liver and intestines. 
Omentum ‘contains three nodules, the largest 3 mm. in 
greatest diameter. A small amount of pus expressed from 
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a small nodule adherent to pylorus. Serial sections of 
adhesions and nodules show no colonies of actinomycetes. 


GROUP II: POSITIVE CASES 


A. Animal inoculated with fluid material expressed from 

erypts of excised tonsils. 

Case 5.—L.ELS., male, aged 27. Hosp. No. 154522. Diag- 
nosis, enlarged tonsils. Guinea-pig inoculated July 28. 
Killed after fourteen days. Omentum shows three red- 
dish nodules one 3x 2 mm., the others somewhat smaller. 
Serial sections show one colony of actinomycetes in each 
nodule. “Clubs” are found about one of the three colonies. 

B. Animals inoculated with yellowish, hard or soft material 

extracted from the tonsillar erypts by means of platinum loop. 

Case 6.—Dr. T., male, aged 25. Office patient. Diag- 
nosis, functional cardiac murmur. Small amount of yel- 
lowish, hard material obtained from tonsillar crypts. Ton- 
sils slightly enlarged. Guinea-pig inoculated July 21. 
Killed after eighteen days. Omentum shows a nodule 2 
by 1 mm., containing one colony of actinomycetes and two 
smaller nodules containing foreign bodies. Swollen and 
at times bulbous filaments project in a radiate manner 
from the colony. A few club-bearing filaments are found. 

Case 7.—C.J.T., male, aged 24. Hosp. No. 154675. Diag- 
nosis, acute tonsillitis. Small, hard, yellowish mass ex- 
tracted from one of the crypts of an enlarged right 


Fig. 4.—Case 10. Actinom is of the qmentum in a guinea- 
fifteen days after inoculation with material from tonsillar 

Only one colony of actinomycetes is deeply stained. Co!- 
in dense . €X 15 app.). 


tonsil. Guinea-pig inoculated July 30. Killed after 
seventeen days. Omentum shows a nodule | and 0.5 mm. 
in greatest diameter, containing a colony of actinomy- 
cetes and a foreign body (Fig. 3). The width of the 
colony at the center of the nodule is more than half the 
width of the nodule. Club-formation is well marked. 

Case 8.—AS., male, aged 18. Hosp. No. 152742. Diag- 
nosis, enlarged tonsils. Two yellowish masses, one 3 mm. 
in diameter, hard and gritty, the other 1 mm. in diameter 
and soft, extracted from the crypts. Two guinea-pigs 
inoculated August 2. One animal killed after thirteen 
days. On the anterior wall of the stomach, a hard, 
grayish, elongated tumor, 1 and 0.5 c.m. in greatest 
diameter and somewhat constricted toward one end. It 
is composed of two fused nodules. Omentum adherent 
to liver by a band of fibrous tissue, between which and 
the liver is a white nodule 3 mm. in greatest diameter. 
Sections of the larger mass show six colonies of actin- 
omycetes in the larger and two in the smaller nodule. 
Club-formation is well marked about all the colonies. 
The second animal was killed after forty-five days. 
Similar omental tumors containing club-bearing colonies 
(Fig. 5) were found. 

Case 9.—L.B.W., female, aged 13. Hosp. No. 151963. Diag- 
nosis, enlarged tonsils and adenoids. Two yel 


masses about 1 mm. in diameter extracted from the ton 
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sillar crypts. Guinea-pig inoculated August 4. Killed 
after fifteen days. Adherent to the stomach along omen- 
tal attachment is a hard, grayish-white, nodular tumor, 
1 and 0.5 cm. long, 12 mm. wide and 8 mm. high ( Fig. 1). 
Omentum adherent to left kidney between which and 
spleen is an oval, grayish nodule 5 mm. in greatest 
diameter. Sections of the larger of the two masses show 
abscess formation occupying about a half of the diameter 
of the fused nodules composing the mass. The abscesses 
are surrounded by connective tissue (Fig. 2). They con- 
tain pus cells, actinomyces filaments and bacteria in vary- 
ing proportion in different parts of the sections. In re- 
gions where the bacteria are most abundant, there are 
necrotic pus cells and numerous isolated and clustered 
actinomyces filaments with radiating peripheral fila- 
ments without “clubs.” In parts of the tissue (not shown 
in the photograph) where bacteria are relatively few in 
number, typical club-bearing colonies of actinomycetes are 
found. These colonies are surrounded by a narrow zone 
of well-preserved pus cells beyorid which is fibrous tissue. 
The appearance suggests that the great abundance of 
bacteria in the larger abscesses has prevented the forma- 
tion of typical actinomyces granules.’ 


| 
| 
| 
| 
| 
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Fig. 5.—Case 8. Actinomycosis of the emestem in a guinea-pig 
tonsillar crypts. rg colony of actinomycetes show 

“clubs,” come with central Glaments with branches. Freak 
specimen. (xX 750.) 


Case 10.—A.H., female, aged 7. Hosp. No. 67593. Diag- 
nosis, enlarged tonsils and adenoids. One foul, yellowish 
mass about 3 mm. in diameter and several smaller masses, 
extracted from the tonsillar crypts. Guinea-pig inocu- 
lated August 4. Killed after fifteen days. In a mass of 
adhesions, between stomach, liver and several loops of in- 
testine is a grayish-yellow nodule of an oval shape and 
8 mm. in greatest diameter. Sections shew five colonies 
of actinomycetes (Fig. 4). Only one colony is deeply 
stained in this section.) Club-formation is well marked. 


Il, SUMMARY 


From the investigation of the teeth and the tonsils, it 
may be stated that organisms having the morphology and 
staining reaction of actinomycetes have been constantly 
found in smears (eleven cases) and serial sections (five 
* cases) from the contents of carious teeth and in serial 
sections (four cases) of yellowish, hard or soft material 


3. A similar admixture of 908 ria and 
ctinomycetes, with the formation of 
observed in an animal inoculated with the contents of eachens 

typical club-bearing act ces ules were found. 


teeth. No 


from the tonsillar crypts of patients without actinomy- 
cosis. 

Following the intraperitoneal inoculation of guinea- 
pigs with the contents of carious teeth (five cases) and 
the tonsillar crypts (ten cases) omental tumors his- 
tologically identical with actinomycotic tissue and con- 
taining typical club-bearing actinomyces granules have 
been produced in 60 per cent. of the inoculations in both 
instances, 


Ill, BEARING OF THE FINDINGS ON THE ETIOLOGY OF 


ACTINOMYCOSIS 


The constancy with which actinomycetes can be dem- 
onstrated in the contents of carious teeth and the crypts 
of the tonsil in patients without actinomycosis indicates 
the buccal cavity as a source of the disease. Imperfect 
drainage of a carious tooth, whether arising spontane- 
ously or as the result of filling an incompletely steril- 
ized tooth, may be regarded as favorable to the produc- 
tion of the disease about the jaws or neck, the root canal 
of the tooth being the channel of infection. Organisms 
derived from the teeth or the tonsil may also be 
implanted in neighboring tissues or find lodgment in 
more remote parts of the body by way of the respiratory 
tract or the alimentary canal. Actinomycetes have been 
known to penetrate the lymphatic system only in very 
rare instances and extension from the tonsil by way of 
the lymph channels is improbable. 

In explanation of the infrequency of the disease com- 
pared with the numberless chances for infection, it may 
be noted that in five negative inoculation experiments 
with the contents of carious teeth,‘ organisms resem- 
bling actinomycetes were present in smears from the 
extracted material and it may be assumed that actinomy- 
cetes were also present in the injected material, but 
failed to multiply in the body of the animal. Here, 
as in other infections, the varying numbers and vitality 
of the seed and fertility of the soil doubtless determine 
the result in large measure. 

Another factor of probable importance is the number 
and virulence of the organisms occurring as a mixed 
infection with actinomycetes. As suggested by the find- 
ings in one inoculated animal (Case 9) the infrequency 
of actinomycosis of the jaw compared with simple alve- 
olar abscess may be due to rapid multiplication of 
pyogenic organisms at the site of infection, thus pre- 
venting actinomycetes from taking root in the tissue 
and developing typical club-bearing colonies. 

This investigation was carried out in the Clinico-Pathol- 
ogical Laboratory of the Massachusetts General Hospital. I 
am indebted to Dr. J. H. agg for his encouraging interest 
and to Drs. J. L. Goodale, D. C. Green and W. F. Knowles, 
of the Throat Department, for their kindness in placing 


material at my disposal. The photographs were made by 
Mr. L. 8. Brown. 


305 Beacon Street. 


Paget’s Disease of the Nipple.—E. Jonas (/nterstate Medical 
Journal) states that, according to recent investigations, 
Paget’s disease of the nipple is cancerous from the very first, 
rapidly involving the skin and the breast itself. This disease 
demands the same prompt attention and radical surgical in- 
terference as is accorded all other cancers of the breast. There 
is a striking parallelism, he declares, between Paget’s disease 
of the nipple and leukoplakia in cancer of the tongue; and 
also an analogy with of the covetum and 
ring in certain working classes, 


4. Two previously reported and three of four additional cases 
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COMPLEMENT FIXATION WITH AN ANTI-_ heretofore obtained from such extracts. I regret to state 


CRYSTAL OBTAINED FROM 
LUETIC LIVER* 
CHARLES F. CRAIG, M.D. 


Captain, Medical Corps, U. 8. Army 
WASHINGTON, D. C, 


GENIC 


Since the observation by Wassermann, Neisser, and 
Bruck! of the value of the complement fixation test in 
lues, the exact nature of the antigenic substance or sub- 
stances contained in extracts from luetic and normal tis- 
sues has received a great deal of attention, and the re- 


4 


sults appear to show that more than one substance, capa- 
ble of acting as an antigen, is contained in these extracts. 
It is the purpose of this contribution to describe briefly 
a crystal obtained from an alcoholic extract of luetic 
liver which acts as a very efficient antigen when dissolved 
in alcohol, and which has not, to my knowledge, been 


oan Ser the Laboratory of the Surgeon-General's Office, Washing- 
1. Wassermann, Neisser and Bruck; Deutsch. med. Webnschr., 
1906, xxxli, 745. 


that at the present writing the exact chemical nature of 
this crystal has not been ascertained, the most that can 
be said concerning it being that it may belong to the 
group of crystals which may be obtained from the bile 
salts. 

It is probable that in an alcoholic extract of luetic 
liver, containing, as it does, a mixture of numerous or- | 
ganic and inorganic substances, there occur chemical 
bodies which may react one on another, giving rise 
to modifications resulting in the production of antigenic 
substances not demonstrable in the fluid until these re- 
actions have occurred. It would appear that the crystal 
under discussion originates in this manner, as it does not 
oceur in the fresh extract, but only after the extract has 
been kept for several weeks. 

It has been proved that several substances may be 
separated from animal tissue which, when used alone, 
may act as antigens. Landsteiner, Miiller, and Potzl?, as 
well as Porges and Meier’, found that lecithin acts as an 
antigen and Noguchi* has confirmed their results, but 


Fig. 3.—Antigenic crystals x 1500. 


lecithin alone is unsatisfactory in practice, on account of 
its variability in this respect. Noguchi states that while 
lipoids are undoubtedly active agents in complement 
fixation it has not been ascertained just which lipoids 
are concerned, but his acetone-insoluble lipoid antigen is 
an excellent illustration of the fact that these substances, 
at least, are capable of acting as most efficient antigens. 
Cholesterin has been claimed by Fleischmann’ to be anti- 
genic, but Noguchi only obtained negative results with 
this substance. However, the recent work of Browning, 
Cruickshank, and MeKenzie* has shown that when 
cholesterin is added to an alcoholic solution of lecithin 
to the point of saturation, the plement-binding 
power of the solution is greatly augment 


, and an anti- 
gen is obtained which they say “is a very efficient sub- 
stitute for the crude organ extract in the Wassermann 
test, and is probably superior to the crude extract.” 
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The artificial antigen of Sachs and Rondoni’, com- 
posed of an alcoholic solution of lecithin, oleate of soda, 
and oleic acid, has received both favorable and unfavora- 
ble comment, and is not generally accepted as being as 
reliable as the crude extract. Of the soaps, oleate of soda 
has been used as an antigen by Sachs and Altmann‘, while 
the salts of the bile acids, sodium taurocholate and 
sodium glycocholate were proven to be antigenic by 
Levaditi and Yamanouchi’, their work being confirmed 
by Noguchi‘, who also found that sodium cholate acts as 
an antigen. 

I have found that sodium taurocholate is absolutely 
useless in practice, for, while possessing antigenic proper- 
ties, it is very weak in this respect, and different samples 
vary exceedingly. My observations confirm those of 
Noguchi, who found that the bile salts were greatly in- 
ferior to the lipoids as antigens. 

The antigenic crystal described in this paper is as effi- 
cient, when absolute alcohol is saturated with it, as is 
the crude extract from which it was obtained, but while 
this is so, I do not consider that this crystal is the only 
antigenic substance present in the crude extract, or even 
that it is necessarily the most important in this respect, 
for to admit this would be to contradict the great anti- 
genic value of other substances obtained from tissue 
extracts and which bear no resemblance to it in mor- 
phology or chemistry. 

The important fact determined by observations on 
the antigenic value of this crystal is that it is prac- 
tically as efficient, in antigenic strength, as the whole 
extract, and that a saturated alcoholic solution of these 
crystals may be substituted for the crude extract with 
identical results, so far as clinical diagnosis is 


METHOD OF OBTAINING THE CRYSTALS 


The crystals under discussion were obtained from an 
extract of luetic liver made in December, 1909. The 
liver was macerated in 10 volumes of absolute alcohol for 
10 days, the mixture being kept in the jncubator at 37° 
C. and shaken several times a day during that period. 
The resulting mixture was then filtered and the filtrate 
at once evaporated to one-third its volume by means of 
an electric fan, at room temperature. When titrated it 
was found that 1 drop from a capillary pipette was suffi- 
cient to cause total inhibition of 1 ¢.c. of a 1 per cent. 
suspension of human corpuscles in the presence of luetic 
serum (Noguchi’s modification of the Wassermann test 
being used) so that this extract may be said to have been 
strong in antigenic substances. 

A portion of the extract was allowed to remain undis- 
turbed in the ice-box until early in April (about four 
months) when it was observed that a snow-white precipi- 
tate had formed. On microscopic examination this was 
found to consist of long, needle-like crystals, small 
coarsely granular masses, and prismatic crystals. On 
filtering and adding the precipitate to a_ sufficient 
amount of absolute alcohol, the granular matter and the 
prismatic crystals dissolved, leaving the needle-like crys- 
tals apparently intact. In order to obtain these crystals 
in as pure a condition as possible, they’ were washed from 
eight to ten times in absolute alcohol and preserved in a 
small amount of the latter. 
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_ CHARACTERISTICS OF THE CRYSTALS 


The crystals are long, needle-shaped bodies, having a 
fractured extremity, and are well illustrated in the 
tomicrographs (Figures 1, 2 and 3). They are color- 
when viewed singly, but en masse form a snow-white 
collection at the bottom of the container. When shaken 
in alcohol the resulting mixture has a peculiar silky ap- 
pearance due to the multitude of very delicate crystals 
suspended in the fluid. The exact chemical nature of the 
crystals has not been definitely ascertained. They give a 
positive Pettenkofer’s reaction, thus indicating that 
they belong to the bile salts. I have compared them 
with taurocholic and glycocholic acids, and sodium tau- 
rocholate and glycocholate and find that they differ mark- 
edly in appearance and in solubility. While, from the 
method of preparation, it cannot be proved that the crys- 
tals are chemically pure, the great differences that show 
in solubility and the fact that they are so strongly inhibi- 
tory would appear to prove that they are not identical 
with any of the substances so far investigated. In ap- 
rance, they resemble glycocholic acid most closely and 
because of this I have compared them very carefully with _ 
this substance, with the following results: 

The sample of glycocholic acid was prepared by Kaul- 
baum, and was found to be very soluble in absolute alco- 
hol and acetic acid, soluble with difficulty in cold water 
(300 parts) ; soluble in acetone and slightly soluble in 
ether. The antigenic crystal is very slightly soluble in ab- 
solute alcohol and very soluble in acetic acid, exceedingly 
soluble in cold water; insoluble in acetone and ether. 
The saturated solution of glycocholic acid in absolute al- 
cohol is yellow in color, while the solution of the anti- 
genic crystal in this fluid is colorless. The melting point 
of glycocholic acid lies between 138 and 140 degrees C.; 
that of the antigenic crystal is 235 degrees C. 

It will be observed that the antigenic crystal differs 
greatly from glycocholic acid in solubility in different re- 
agents and the melting point, and in addition I have 
determined that glycocholic acid cannot act as an 
antigen. If placed under the same conditions as 
the antigenic crystal, i. ¢., in saturated alcoholic so- 
lution, one drop, when added to 1 cc. of a 1 per 
cent. suspension of human corpuscles, will cause 
without the ad- 
dition of complement, while larger doses cause a 
dirty-gray precipitate. If diluted, in any strength, the 
acid is unable to cause inhibition, dilutions from 1 to 50 
up to 1 to 1,000,000 having been tested. It is therefore 
my opinion that these crystals are not glycocholic acid or 
any of the bile salts which have been mentioned. 

The very small amount of these crystals which is solu 
ble in absolute alcohol is remarkable, a very minute 
quantity of the crystals being sufficient to make a large 
amount of efficient antigen. That the crystals are ver? 
slowly soluble is proved by the following observations: 
A small quantity of the crystals was washed eight times 
in absolute alcohol, the alcohol being saved after each 
washing. The washing was done with a centrifuge and 
it was found, by titration with a known positive luetic 
serum, that each washing was weakly antigenic. After 
the last washing the crystals were allowed to remain in a 
test tube, with a quantity of absolute alcohol, for 24 
hours, in the ice-box; the alcohol was then titrated and 
found to be much greater in antigenic power than the 
alcohol used in washing. Another titration at the end 
of 72 hours proved that after this period the alcohol pos- 
sessed twice the antigenic power that it did at the end 


of 24 hours, and that it was as efficient as the crude ex- 
tract in this respect. No increase in antigenic value was 
noted after 72 hours. ) 

Owing to the slight solubility of these crystals and the 
fact that even the small quantity that is dissolved is suffi- 
cient to cause absolute inhibition of hemolysis in the 
presence of luetic serum, it is possible with a small quan- 
tity of the crystals to prepare a large amount of anti- 
genic solution. From the very small amount of crystals 
originally obtained from the crude extract, an amount 
which was not weighed, but was certainly not over a few 
centigrams, I have already prepared over a liter of anti- 
gen as strong in antigenic properties as the whole ex- 
tract, and have enough remaining to prepare almost as 
much more. The original amount of crude extract was 
250 c.c. 

I mention this in order to show how little of the ma- 
terial is soluble in absolute alcohol, yet is efficient as an 
antigen. As soon as the alcohol is saturated it possesses 
practically the same antigenic strength as the whole ex- 
tract, and in the same amount does not possess either 
hemolytic or inhibitory properties when used with nor- 
mal serum. If added in too large an amount it will in- 
hibit hemolysis, as will almost every antigenic substance 
if used in too large a dose, and if the crystals be added 
directly to a blood suspension they produce hemolysis. 
They are very soluble in salt solution and if dissolved in 
this medium in large amount they produce hemolysis, 
so that they should not be used in this manner. The 
amount soluble in absolute alcohol is never sufficient to 

roduce hemolysis and, for practical use, the crystals 

es to be used in alcoholic solution. 
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- The method used in testing the antigenic properties of 
the crystals has been the same as is used in making the 
Wassermann test in this laboratory, i. ¢., Noguchi’s mod- 
ification; and it has been my practice since May, 1910, 
to run parallel tests of each serum, so far as possible, 
using the whole alcoholic extract as antigen in one set, 
and the saturated alcoholic solution of the crystal in the 
other. It will be understood, then, that the methods of 
titration, and of performing the tests, are those recom- 
mended by Noguchi, and that identical conditions were 
present in both sets of tests with the exception of the 
antigenic solution. 

first titration of the original whole extract and 
of the saturated alcoholic solution of the antigenic crys- 
tal resulted in showing that both were practically the 
same in antigenic strength, the crystal antigen being 
slightly the weaker of the two, requiring 0.025 c.c. in- 
stead of 0.02 c¢.c. to produce inhibition under similar 
conditions. The titration was made in May and since 
then both the crude extract and the crystal antigen have 
grown gradually weaker, at present 0.06 c.c. of the ex- 
tract being required: to produce inhibition and 0.08 c.c. 
of the alcoholic solution of the crystal. From this it is 
evident that neither the crude extract or the crystal anti- 
gen are permanent, so that it is necessary to titrate both 
ut intervals. Since May, I have made comparative tests 
of 160 different sera with both antigens and in every case 
the results have been practically the same. The sera 
examined were from patients suffering from primary, 
sevondary, tertiary, and latent lues and from other dis- 
eases, and in no instance was a positive reaction given 
bv the whole extract and a negative by the crystal, or vice 
versa, From a clinical standpoint the results may be 
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said to have been identical, but it was noticed in a few 
cases that the whole extract gave slightly more marked 
inhibition than tke crystal antigen, while in a few others 
the crystal antigen gave a stronger . These 
slight differences ca no confusion in reading the 
tests, but are interesting because they indicate that sub- 
stances are present in the whole extract which caused 
differences in the reaction obtained. The variations 
were not confined to any one stage of lues or to any par- 
ticular class of cases, as is illustrated in the following 
table giving the results in 15 cases, in 10 of which these 
slight differences in the strength of the reaction were de- 
tected. The signs +-++,-+ and + — are used to indicate 
the differences in the reactions, but they should not be 
interpreted to indicate such great differences as are 
usually meant by them when used to illustrate the vary- 
ing degrees of inhibition in the Wassermann test, as in 
all of the positive cases inhibition was practically com- 
plete and the tests were undoubtedly positive with both 


antigens: 

1. Primary lues...... + + 
4. Secondary + 
Secomdary + 
7. Secondary + + 


It will be observed that in some cases the 1 anti- 
gen gave a stronger reaction than the extract, 
while in other instances the opposite is true. In the ma- 
jority of the sera tested, however, the results were iden- 
tical, and in none was there any disagreement as to a 
positive or negative result. The explanation of the slight 
differences noted is difficult, but they apparently depend 
on differences in the sera tested, some body or bodies be- 
ing present having slight inhibitory power over the anti- 
genic action of one or the other antigen. I believe that 
the whole extract gave slightly better results in the ma- 
jority of cases, but the crystal antigen gave results which 
were as dependable as those given by the whole extract 
and as clinically useful. 

The practically identical results obtained with the 
whole extract and the antigenic crystal, the practically 
identical titration of both, and the gradual loss in anti- 
genic strength in both as determined by titration would 
apparently prove that the crystal represents the only ac- 
tive antigenic substance present in the crude extract, but 
such an opinion is hardly justifiable, for other substances 
are present in alcoholic extracts of luetic liver which 
have antigenic properties and which do not appear to be 
identical with these crystals. I have been unable to ob- 
tain the crystals in one lot of acetone-insoluble lipoid 
antigen, prepared according to Noguchi, and no work 
has yet been done to determine whether they occur in 
alcoholic extracts of normal tissues which have been 
found to have antigenic properties. The crystals are not 
obtained in every ie extract of luetic liver, for in 
one such extract, made in the manner described, and now 
seven months old, the crystals have not appeared. It is 
interesting to note that this particular extract is very 
weak in antigenic property, and that it is rapidly losi 
strength. Of course it is possible that in the origi 
extract from which the crystals were obtained, some con- 
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dition not usually found was 
ticular in the ration favored the formation of 
the c s, but I believe that further research will 
demonstrate that they are present in the majority of al- 
coholic extracts of luetic liver prepared in the manner 
mentioned. If these crystals can be obtained in most al- 
coholic extracts of luetic liver, or other tissues, as easily 
as they were in the extract here described, it will greatly 
simplify the preparation of antigenic solutions, as so 
small a quantity of the crystal is needed to make a large 
amount of efficient solution. It may be found possible, 


present, or that some par- 


also, to keep the crystals in a dry state, and thus enable . 


us to make up small amounts of antigenic solution as 
needed 


Until the exact nature of these crystals is determined 
it is idle to speculate on the relation which these observa- 
tions bear to the present theories regarding the mech- 
anism of complement fixation in lues, but they would ap- 
pear to indicate that the purely chemical nature of the 
process should be more fully investigated, and that the 
preparation of a reliable artificial antigen may be hoped 
for in the future. 

The most important result of these observations is 
the isolation of an apparently pure crystalline substance 
from an alcoholic extract of luetic liver which possesses 
practically the same antigenic strength as the original 
whole extract and which can be used with practically 
identical results in the complement fixation test for lues. 

I desire to express my thanks to Dr. Noguchi for help- 
ful ions, and to Prof. Frank P. Underhill, of 
Yale University, for valuable aid in the investigation of 
the nature of the crystal. Owing to the small amount of 
material I was able to furnish for this purpose a definite 
conclusion could not be reached regarding this ques- 
tion. 
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In 1907 a paper appeared by Dr. C. J. Blake of Bos- 
ton under the above heading, as a part of a symposium 
on suppuration of the labyrinth. Our knowledge of 
the pathology of suppuration of the labyrinth has been 
increased since then by a number of valuable contribu- 
tions, but, as in 1907, the volume of the literature on 
the clinical part of the subject is out of all proportion 
more extensive than on the pathologic. is is 
explained by the great technical and scientific difficul- 
ties of pathologic investigation of the labyrinth. The 
large amount of clinical literature, based on this com- 
paratively small foundation of pathology, creates the 
impression that the whole structure of our teachings of 
suppuration of the labyrinth is somewhat top-heavy, and 
the inevitable consequence will be that our views on 
some of our clinical teachings, as for example concern- 
ing the indications for operation, will probably, sooner 
or later, have to be modified. 

In sketching the pathology and the prognosis of 
internal ear complications, resulting from inflammatory 
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middle-ear diseases, I shall try to give a general survey 
of the status of the subject, only indicating some of the 
open questions rather than attempting to answer many 
of the questions, which, to a great extent, can be done 
correctly only by future careful and patient observation 
of the living and of the post-mortem material. 

Bacteriology will be of little use, as even the differen- 
tiation of tuberculous labyrinthitis (which differs in 
many respects from all other forms of labyrinthitis) is 
made from pathologic. and not from bacteriologie cri- 
teria. 
Statistics also are admissible only conditionally, since 
Goerke, for example, puts acute suppurations of the 
labyrinth and acute exacerbations of chronic suppura- 
tions in the same category, drawing therefrom the con- 
clusion that suppurations of the labyrinth in acute sup- 
purations of the middle ear are nearly as frequent as 
those in chronic suppurations. There is another ques- 
tion which must be decided before we can make use of 
statistics. If a labyrinth sequestrum is found —- 
years after a patient had scarlet fever, during whi 
time the ear had suppurated, this certainly would seem 
to be a chronic suppuration of the middle ear and laby- 
rinth. But the real course of the disease was probably 
as follows: The patient was very sick after the scarlet 
fever, had little power of resistance, and acute scarlet 
otitis set in which invaded the labyrinth. Thrombosis 
of one of the large arteries destroyed a part of the laby- 
rinth, so that the so-called chronic suppuration was 
simply caused by the process of demarcation of the 
a and finally by the sequestrum itself, which 
induced suppuration, acting as a foreign body. Clinic- 
ally as well as pathologically such a case is an acute 
panotitis and cannot be put on a parallel with cases of 
cholesteatoma, in which one part of the labyrinth is 
destroyed while the other still. shows function. Our 
position in this matter is not strengthened by the asser- 
tion made by some careful and experienced observers, 
namely, that they never saw a sequester develop in a 
case that was treated properly from the beginning. It 
is evident that at present it is too early to give statistics, 
and only as an apology do I repeat the well-known state- 
ment that, according to Hinsberg, there is one suppura- 
tion of the labyrinth to every one hundred acute and 
chronic suppurations of the middle ear. 

The best division of my subject, having also clinical 
value, is the following: 

I. Serous labyrinthitis. 

II. Labyrinthitis in connection with acute otitis media, in- | 
cluding scarlet fever, diphtheria and otitis, leading to forma- 
tion of sequestrum. 

III. Chronic labyrinthitis in consequence of cholesteatoma, 

A. Cireumscribed labyrinthitis. 
B. General labyrinthitis, caries, necrosis, 

IV. Tuberculous labyrinthitis. 

I shall try to give a short description of each of these 
different forms. 

I. SEROUS LABYRINTHITIS 


Serous labyrinthitis was first described by Professor 
Siebenmann and his assistant Dr. Nager in connection 
with cholesteatoma and tuberculosis of the middle ear. 
Some of their original specimens from a patient who 
suffered from tuberculosis of the middle ear show no 
perforation into the labyrinth. Nevertheless, there are 
crescent-shaped, slightly opaque parts on the same side 
of each whorl of the cochlea. Their only explanation is 
this: In the preparation of the normal specimen the 
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labyrinthine fluid is lost, and the cavity of the cochlea 
is empty when seen under the microscope, but this tran- 
sudation, being of an inflammatory nature, has coag- 
ulated. It was compared to the hypopyon in the eye, 
which is also a gathering of sterile seropus in a cavity 
close to an inflammatory focus, not in direct connection 
with the focus, but separated from it by some more or 
less healthy tissue, such as the cornea in one, and bone 
and membranous labyrinth in the other locality. Reis- 
ner’s membrane, the sensory epithelia, Corti’s organ, ete., 
are not very much changed, but they certainly have suf- 
fered somewhat. 

This form of inflammation may heal by simple 
absorption of the fluid and consequently the hearing, 
which is lost during the inflammation, may be more or 
less completely restored; or it may become organized, 
and by formation of scars, in the course of time crush 
out the life of some of the important cell groups, which 
otherwise might, to some extent, have recovered. Sieb- 
cnmann attributes certain forms of deaf-mutism exist- 
ing at birth to intra-uterine labyrinthitis of this form. 


ll. LABYRINTHITIS IN CONNECTION WITH ACUTE OTITIS 
MEDIA 


The labyrinthitis in connection with acute otitis 
media is usually the avenue by which the disease 
advances to a fatal meningitis in those fortunately not 
frequent cases in which death occurs a few days after 
the beginning of an acute otitis media. The port of 
entrance is usually the round or the oval window, or 
else, though rarely, some defect or dehiscence in the 
bony wall of the labyrinth. The infection at once in- 
vades the whole labyrinth, the cochlea as well as the 
vestibular apparatus. From the labyrinth the infection 
has two avenues to the meninges, one along the auditory 
nerve, the other through the aqueductus vestibuli and 
the endolymphatic duct. The possibility can certainly 
not be disputed that, in making a paracentesis, the 
stapes may be injured and the entrance of infection 
facilitated, or that instillations of peroxid may force 
infected material through the highly inflamed and, 
therefore, brittle membranes of the windows. A short 
sketch of the history of a case which first drew my 
attention to this possibility is the following: 

A man, 35 years old, was seen at a hospital in an uncon- 
scious condition on a Monday evening in November, 1902. 
There was seropurulent discharge from.the right ear, hard 
pulse and stiffness of the neck. His friend told me that he 
had developed earache the Friday evening previous. Saturday 
a paracentesis had been made and in the evening the patient 
went to bed on account of dizziness. Sunday severe headache 
and vomiting set in. Monday he became unconscious, and was 
brought to the hospital, where he died during the night. At 
the post-mortem examination the base of the brain showed pus 
along the blood-vessels. The pus was thickest in the locality 
of the right cerebellum, which corresponded to the place on 
the posterior surface of the pyramid, where in the reddish 
dura, the saccus endolymphaticus was visible as a flabby yel- 
low bag filled with pus. All spaces of the labyrinth con- 
tained pus; the crura of the stapes were severed from the foot- 
plate, surrounded with pus. The oval window was open. 

The round window does not become a port of entrance 
of infection as frequently as does the oval window. Sev- 
eral authors attribute this to the more protected position 
of the round window. It is difficult to understand from 
what it is protected, unless it is from direct injury, since 
hydraulic pressure of the pus will act against the round 
window in the same way as it does against the oval win- 
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dow. The perforation of both windows takes place in 
some cases. Some authors assert that the swollen 
mucous membrane or granulations in the niches of the 
windows form a protection of the membranes of the 
windows; others assert the opposite, and show that a per- 
foration occurred where the granulations caused a reten- 
tion of the secretion. 

Other ports of entrance, dehiscences and newly formed 
perforations, are much more rarely the cause of acute 
suppurations of the middle-ear spreading to the laby- 
rinth. The location of the perforation is alone responsi- 
ble for the course the disease takes. Cases are reported 
by Yoshii and Goerke of perforation from the Eusta- 
chian tube into the top of the cochlea. In these rare 
instances the stppuration remained confined to one coil. 

The forms of otitis media after scarlet fever, diphtheria 
and measles, leading to labyrinthitis and finally to the 
formation of sequestrum, seem really to belong to this 
category, because the initial lesion is an acute otitis 
media, which, on account of the weak general condition 
of the patient, is followed by a slow and more or less 
general labyrinthitis. Lange and Goerke explain that 
“the cause for necrosis and the formation of a sequester 
of the whole labyrinth must be sought in the interior of 
the labyrinth.” The demarcation and sometimes spon- 
taneous elimination of a sequester of the labyrinth is 
usually a very slow process lasting for years, and during 
all this time it is associated with suppuration from the 
ear. But it is by no means a unique process, since the 
formation of large or smaller sequesters in the mastoid 
process is not at all rare. The peculiarity of the process 
is the fact that encasement of new bone is not formed in 
the labyrinth and in the mastoid, as around sequesters 
of, ¢. g., the tibia, 


Ill, CHOLESTEATOMA 


Whenever during a suppuration there is a destruction 
of a large part of the lining of the middle ear, the defect 
can be remedied only by a sear and covered by epidermis ; 
or when the tympanic membrane has become adherent 
to the inner-wall of the middle ear or aditus ad antrum, 
from long contact caused by being drawn inward, the 
result in both cases is a displacement of the normal lin- 
ing of the middle ear by a cholesteatoma membrane. 
Underneath this membrane the bone becomes gradually 
absorbed. If this process takes place on the medial wall 
of the middle ear and antrum, it will lead to absorption 
of the capsule of the labyrinth. The result is a fistula 
of the labyrinth, which, however, is still covered by the 
cholesteatoma membrane. This membrane is often 
reduced to a simple layer of epidermis. It is important 
to remember that this process is often combined with 
suppuration in other parts of the middle ear, but it may 
also occur without even a trace of inflammation or sup- 
puration or granulation being present. In the antrum 
and aditus it leads to a fistula of the horizontal or 
superior semicircular canal, The bone around it is ivory- 
like, white, and shows either a fine hole, a groove, or two 
separate holes, according to whether the semicircular 
canal is just opened or its wall has been partially or 
entirely worn away by the absorbing process. A protect- 
ing wall of granulations often, but by no means always, 
protects the remainder of the labyrinth. The result may 
be as follows: 

1. Cireumscribed labyrinthitis, which is usually con- 
fined to one or two semicircular canals. Other periph- 
eral parts of the labyrinth are rarely affected. Herzog 
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stated that the first step in a circumscribed labyrinthitis 
is always a general serous labyrinthitis, and in this way 
he explains a number of symptoms, while others contra- 
dict him. 

2. General labyrinthitis. A labyrinthitis is likely to 
remain local and circumscribed only if it concerns per- 
ipheral parts. Whenever the perforation takes place in 
the vestibulum the result is general labyrinthitis. This 
leads to destruction of all the important parts of the 
organ and therefore leads to total deafness. The pro- 
cess may be acute or chronic. An acute general labyrin- 
thitis in connection with cholesteatoma is often con- 
nected with some therapeutic means, svringing or opera- 
tion, whereby the cholesteatoma masses are forced 
through a fistula, or one of the windows is injured. The 
result is usually complete destruction of all important 
parts of the labyrinth and is often a stepping-stone to 
meningitis. In exceptional cases small circumscribed 
parts of the cochlea may recover. 

Labyrinthitis in connection with cholesteatoma of the 
middle ear is by far the most frequent form of labyrin- 
thitis associated with suppuration of the middle ear. 
Aside from the simple absorption of the capsule, the pro- 
cess may invade the labyrinth by caries, that is, destruc- 
tion by granulations or by necrosis. In long-standing 
cases both processes take place side by side, and it is usu- 
ally difficult or impossible, even under the microscope, to 
decide which of the two is the more prominent. 


IV. TUBERCULOUS LABYRINTIHIITIS 


Tuberculous labyrinthitis was investigated by Bezold, 
Scheibe, Siebenmann, and Nager. They found that its 
chief characteristic is the absence of all attempts at 
regeneration, as the disease occurs in patients who are in 
poor general condition, owing to the advanced stages of 
the disease of the lungs. A great resemblance was found 
between these processes and those in scarlet fever, in 
which, as was seen before, the disease attacks individuals 
whose power of resistance is greatly reduced. The most 
harmless form of disease of the labyrinth is the infiltra- 
tion of the annular ligament of the oval window, or of 
the membrane of the round window combined with a 
few granulations on the inner surface of the ligament, 
and a serous labyrinthitis. It occurs in scarlet fever as 
well as in tuberculous otitis. The sensory epithelium is 
comparatively slightly affected and recovery with little 
loss of function is therefore possible, if the general con- 
dition improves. The more serious forms are clinically, 
as well as pathologically, even more interesting. In 
looking over the reports of Dr. Heinrich Herzog, we find 
deafness usually very pronounced, but the other laby- 
rinth symptoms, dizziness, vomiting, nystagmus, etc., are 
rarely mentioned by the patients. The pathologie 
changes, on the contrary, are very extensive. Tubercu- 
lous processes usually enter through the windows into 
the labyrinth. The labyrinth fluid is changed, and con- 
tains many cast-off cells, the membranous labyrinth is 
destroyed, the sensory epithelium is swollen and cast off 
or changed to unrecognizable heaps of cells, and the 
nerves are atrophied and extensively infiltrated. But the 
process does not spread beyond the boundaries of the 
labyrinth, and death from meningitis rarely occurs in 
tuberculous labyrinthitis. 


PROGNOSIS OF INTERNAL EAR COMPLICATIONS 


The prognosis of internal ear complications, resulting 
from inflammatory middle-ear diseases, consists of the 
prognosis concerning the hearing, and the prognosis con- 
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cerning the life of the patient. In serous labyrinthitis 
the life of the patient will rarely be jeopardized, nor will 
the hearing. Much more dangerous, in fact the most 
dangerous of all forms of labyrinthitis, is the laby- 
rinthitis in connection with acute otitis media. The 
so-called acute panotitis usually terminates fatally, as the 
meninges are invaded almost simultaneously. An opera- 
tion in these rare cases can scarcely ever be premature, 
provided the diagnosis of labyrinthitis is certain, since 
the process, if left to itself, is liable to end fatally after 
a very few days. Scarlet fever and diphtheria otitis, com- 
plicated with labyrinthitis, progress more slowly, owing 
to the poor general health of the patient, and, therefore, 
the life of the patient is often spared, though the hearing 
of the ear involved is destroyed. 

The prognosis of labyrinthitis in consequence of 
cholesteatoma of the middle ear is best given in Dr. Kar! 
Griinberg’s words: “Pathology teaches us that the sup- 
purative inflammation of the labyrinth has a pronounced 
tendency to heal, provided life is not extinguished by 
other complications. After the acute stage has passed 
the exudations become organized and form a scar.” The 
final result as to hearing depends on the extension of the 
destruction and the extremely varying power of restitu- 
tion. Goerke, in connection with a case of perforation of 
a chlosteatoma through the annular ligament, is even 
more sanguine. “The number of cases of labyrinthitis 
which heal in this way cannot be estimated, hardly can 
they be suspected, if we consider how many ears of deaf- 
mutes show similar changes. It must be repeated over 
and over again that the most serious forms of labyrin- 
thitis show attempts at recovery which—and this is 
important—really give the protection which we expect 
of them.” 

In view of these quotations taken from some of the 
most modern writers, the large death-rate in connection 
with operations on the labyrinth is rather surprising. It 
is now known that many lives have been sacri on 
account of the lack of knowledge of pathology, lack of 
experience on the cadaver, and lack of clinical experi- 
ence. Recognizing this fact, it is evident that operations 
on the labyrinth ought to be performed only by qualified 
operators. This restriction must be extended beyond the 
labyrinth operations proper, as it is beyond question that 
many a death, after a simple mastoid operation, finds its 
explanation in the curetting of a few granulations on 
the medial wall of the antrum, aditus or middle ear. . 
These granulations often cover a fistula in the labyrinth 
and their removal opens the avenue for infection of the 
whole labyrinth and the meninges. ‘Trained assistance 
also is important, since an incompetent handling of a 
retractor may, by luxating the stapes, lead to the same 
consequences, 

Pathology has shown that Nature is able to cope with 
a suppuration of the labyrinth, provided she has suffi- 
cient time to throw out her safeguards. 

109 Randolph Street. 


Treatment of Nervous Diseases.._'The first essential for the 
successful treatment of any disease is a correct diagnosis; 
the second is a full recognition of the source from which the 
disease has flowed; and the third is a clear conception of 
Given this information, curable 
nervous diseases may be shaped toward recovery by such 
physical measures as rest, occupation, and exercise; by water, 
electricity and massage; by exhortation, persuasion and ex- 
planation, and by medicines.—J. Collins, in Interstate Medical 
Journal, 
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DISCUSSION OF THE SYMPTOMS AND DIAG- 
NOSIS OF INFECTION OF THE LABY- 
RINTH RESULTING FROM SUPPURA- 
TIVE OTITIS MEDIA * 


J. R. FLETCHER, M.D. 
CHICAGO 


Infections of the labyrinth from suppurative otitis 
media may be classified as (1) cireumseribed, (2) dif- 
fuse, (a) manifest (circumscribed or diffuse), (b) 
latent (diffuse), (3) perilabvrinthitis. 

Cireumseribed labyrinthitis is qualified thus: with 
erosion, fistula or stapes subluxation, or without either. 

Diffuse labvrinthitis is qualified as suppurative, ser- 
ous or hyperemic, 

By manifest labyrinthitis is meant an inflammatory 
disease of the labyrinth, showing characteristic spon- 
taneous symptoms. 

Latent labyrinthitis signifies a like disease, showing 
no characteristic manifest spontaneous symptoms. 

Perilabvyrinthitis is an inflammatory disease of the 
cellular bone surrounding the labyrinth capsule. It can 
cause suppurative, serous and hyperemic labyrinthitis, 
or necrosis with sequestration of a part or the whole of 
the cochlea. 

This cellular bone may be either diploctic or pneu- 
matic. When pneumatic the cells have a mucous lining 
and communicate with the antrum and mastoid cells. 
A pneumatic structure must be frequent, as Wales’ 
speaks of the membranous lining as being constant. 

In those cases of chronic suppurative otitis media 
which progress to infection of the labyrinth, the oto- 
scopic pictures which | have seen are as follows: The 
drum is perforated, usually below Shrapnell’s mem- 
brane. If the perforation is central, granulations may 
be observed springing from the promontory or from 
around the oval or round windows, or from all of these 
points at the same time. Some part of these granula- 
tions may pass through the drum perforation, even fill- 
ing most of the external canal. Their attachment can 
then be determined only by the probe. If the whole 
drum has been destroyed or the perforation is marginal, 
cholesteatoma will be seen, especially in the neighbor- 
hood of the windows and antrum, provided the exudate 
is not great enough to wash away the epidermal cells, of 
which the cholesteatoma is largely com The third 
picture shows the inferior portion of the drum attached 
to the lateral labyrinth wall and the perforation, which 
was central, thus made marginal. Cholesteatoma either 
will be seen or may be washed out. In these cases a 
fistula through the posterior-superior part of the external 
auditory canal will sometimes be seen, which communi- 
cates with the antrum. 

The symptom-complex is changed according to routes 
of infection, of which there are three: 

1. Through some part of the lateral labyrinth wall 
(usually circumscribed labyrinthitis). 

2. Through the blood-vessels (usually diffuse sup- 
purative labyrinthitis). 

3. Through the perilabyrinthine bone cells (usually 
diffuse serous labyrinthitis). 


CIRCUMSCRIBED LABYRINTHITIS 


Circumseribed labyrinthitis is characterized by the 
following symptoms: defective hearing, even to total 


* Read in the Section on Laryn and Otol of the Amer!i- 
can Medical Association, at the Sixty-first Annual Tecsten, held at 
St. Louis, June, 1910. 

1. Baurnbill and Wales; Modern Otology. 


Oct. 8, 


deafness, or no defect of hearing referable to the coche 
lea; tinnitus, with or without cochlear impairment of 
hearing; cochlear impairment of hearing with or with 
out tinnitus; vertigo coming in attacks, of which Barany 
says there are two types. 

The first comes without outward cause, while the 
patient is quiet or even during sleep. The attacks are 
severe and of long duration, lasting from half an hour 
to several hours, and are more frequent than those of 
the second type. They are accompanied by nausea and 
vomiting, almost always, and by disturbances of equi- 
librium and spontaneous vestibular nystagmus. The 
nystagmus is rotary or compound, horizontal and 
rotary; directed as a rule to the diseased side only, but 
sometimes to the sound side also, but strongest to the 
diseased side. 

Such attacks are probably due to hyperemia, as I 
have noticed marked impairment of hearing during 
attacks of this character. It is probable that diffuse 
hyperemic Jabyrinthitis oceurs only in the course of 
circumscribed and perilabyrinthitis and acute suppura- 
tive otitis media. 

The second type comes from without, especially from 
rapid movement of the head, arising from bed, looking 
upward, bending forward, ete., and going from a hot 
to a cold room, and vice versa. They are not severe or 
of long duration, lasting from a few seconds to some 
minutes only. Nausea and vomiting are wanting. 
Spontaneous nystagmus and disturbances of equilibrium 
are always present. 

In both kinds of vertigo the fistula symptom and 
cochlear symptoms may be found. Between attacks 
these patients frequently feel quite well and have no 
manifest symptoms. If examined between attacks the 
reaction to both the turning and the caloric tests are 
quite normal, as a rule. Exceptionally when the caloric 
test is normal the rotary nystagmus from turning lasts 
longer than the horizontal. This never occurs in the 
perfectly healthy; it is, therefore, pathologic. When 
the reactions between attacks are normal the spontane- 
ous nystagmus during attacks is strong and directed to 
the diseased side only. When the reaction is subnormal 
the spontaneous nystagmus may be strong and directed 
to both sides when the eyes are in the corresponding 
lateral position, though strongest to the diseased side. 
It is compound, as a rule, rotary and horizontal. 
Between attacks throwing the head backward causes 
vertigo and rotary nystagmus to the diseased side for 
fifteen seconds. This procedure cannot be repeated for 
ten minutes. Inclining the head to the shoulder of the 
diseased side causes strong rotary nystagmus to the dis- 
eased side. The same procedure to the well side seldom 
causes nystagmus. When it does occur it is weak, rotary 
and directed to the sound side. The fistula symptom 
can often be demonstrated. Failure to find it does not 
preclude the presence of fistula, because cholesteatoma 
over or granulations around the fistula sometimes pre- 
vent compression and aspiration of the membranous 
canal. To be certain that eye movements are a reflex 
response to artificial opening in the labyrinth wall the 
examination must be made by placing in the auditory 
meatus a Siegel otoscope or a perforated olive tip, with 
rubber tubing and bulb attached and then making 
compression and aspiration without removal of the 
tip. If a slow eve movement occurs in one direction by 
compression, and in the opposite direction by aspiration, 
fistula may be confidently diagnosed. A quick eye move- 
ment in the opposite direction to the slow, constituting 


nystagmus, is not essential. If the Eustachian tube is” 
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open it must be closed, if possible, with a plug of cotton, 
otherwise the cavity will not be air-tight and the test 
will fail. 

When the reaction to the turning and caloric tests are 
subnormal the eye movement is very small, requiring 
the closest inspection, at times, to detect it. The quick 
component, that is to say, nystagmus, does not occur in 
response to the compression and aspiration test. Ten 
turnings right and left give the following pathologic re- 
sults: The after-nystagmus to the diseased side lasts 
half as long as that to the good side. This symptom 
alone cannot be considered pathologic unless the differ- 
ence is at least as two to one. This is the typical sub- 
normal reaction to turning. 

When patients are in bed during severe attacks 
of vertigo they lie on the diseased side because in look- 
ing at objects in the room they look away from the quick 
component of the nystagmus, thus lessening its activity. 


MANIFEST DIFFUSE LABYRINTHITIS 


Manifest diffuse labyrinthitis is ushered in by the cir- 
cumscribed becoming diffuse through intratympanic 
operation or acute exacerbation of the otitis media; 
(first route ) by direct infection through the blood cur- 
rent; (second route) or by the perilabyrinthine route. 
It is of first importance to distinguish between the sup- 
purative on the one hand and serous and hyperemic on 
the other. In the suppurative the cochlear symptoms are 
absolutely negative, and hearing is quickly and com- 
pletely lost. In the serous and hyperemic some hearing 
remains, the small a, Bézold fork will, at least, be 
heard. Spontaneous recovery of hearing takes place in 
serous and hyperemic labyrinthitis. From our present 
knowledge all cases in which hearing is recovered be- 
long to these types. The vestibular symptoms are ex- 
ceedingly stormy. Vertigo is so marked that fre- 
quently the patients are unable to stand, Objects within 
the visual field seem to move to the sound side; 
when the eves are closed the body of the sufferer 
seems to him to rotate to the sound side. Nausea and 
vomiting nearly always accompany the vertigo. Hori- 
zontal and rotary nystagmus (compound) is marked. 
If the disease is left-sided, the nystagmus is to the 
right; if right-sided, the nystagmus is to the left, espe- 
cially when the patient is looking in these directions. 
When he is looking straight ahead or to the opposite 
side to the quick component the nystagmus is invariably 
present, but weaker. Looking to the sound side and 
movement of the head increases the nystagmus. The 
position in bed is directly the reverse of that in severe 
attacks during circumscribed labyrinthitis. They lie 
in the sound side. The caloric test of the diseased ear 
is negative. Cold irrigation of the sound side stops the 
spontaneous nystagmus to this side and causes rotary 
nystagmus to the diseased side for a few seconds. Hot 
irrigation of the good ear increases the spontaneous 
nystagmus and the severity of the accompanying symp- 
toms. The spontaneous nystagmus can also be increased 
by turning, head erect, to the diseased side. It is les- 
sened or stopped for a few seconds by turning toward 
the good side. Turning with the head 90 degrees for- 
ward produces corresponding results. In either case the 
increase lasts just twice as long as the reduction, 

Vestibular ataxia or reactionary body movements are 
the same as in experimental physiologic nystagmus, 
namely, always in the opposite direction to the quick 
component of the nystagmus. For instance, a~ patient 

with spontaneous, rotary nystagmus, that is, nystagmus 
in the frontal plane, to the left; standing facing for- 
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ward, head erect, feet together and eyes closed will fall 
to the right. With head rotated to left shoulder the 
nystagmus is directed backward and the falling is for- 
ward. With head rotated to the right shoulder the 
nystagmus is directed forward and falling is backward. 
With the head inclined 90 degrees forward the nystag- 
mus is horizontal with relation to the earth. Falling 
cannot take place in this plane, therefore the reaction- 
ary movement is retation around the vertical axis to the 
right, very unsteady and staggering. These reactions 
occur In 50 per cent. of cases. Practically all neuras- 
thenics react, but not by the above rule. They usually 
continue to fall in the same direction or sink to the 
floor, irrespective of change of direction of the nystag- 
mus. Their reaction does not characterize the nystag- 
mus but does characterize the neurasthenic. The ny- 
stagmus known as horizontal causes no reactionary body 
movement. 
LATENT LABYRINTHITIS 

In latent labvrinthitis the history is of the utmost 
importance, as these patients must have had repeated 
attacks of vertigo and nystagmus or one storm of long 
duration, or both. Either total deafness exists or rest 
of hearing only will be found. The spontaneous nys- 
tagmus is small and weak and is directed to both sides 
when looking in these directions. There is none when 
looking straight ahead, unless opaque glasses are used 
so that fixation of vision cannot occur. In such a case 
it is minimal and directed to the sound side. Fistula 
and caloric tests are negative. Movements of the head 
have no effect. The utmost care should be exercised in 
the diagnosis of these cases, because they may be mis- 
taken for acoustic neuritis of long standing. Ten turn- 
ings give the same pathologic results as in circumscribed 
labyrinthitis, The ataxic symptoms are very slight 
when present. 

To diagnose latent labyrinthitis all tests must be 
made, The negative are quite as important as the posi- 
tive. The latter are avaally under the normal. 


PERILABYRINTHITIS 


Perilabyrinthitis is most frequently associated with 
acute suppurative otitis media, but not infrequently 
with acute exacerbations of chronic middle-ear suppura- 
tion. The mastoid is always, and probably first in- 
volved. Systemic diseases, especially diabetes mellitus, 
predispose to it. When the process is acute the endo- 
labyrinthitis is hyperemic, as is shown by rapid recovery 
of hearing following the simple mastoid or radical 
operation, When the perilabyrinthitis is of longer stand- 
ing the type of endolabyrinthitis is more apt to be 
serous. The recovery of hearing in the serous type is 
relatively slow, depending largely on drainage of the 
perilabyrinthine spaces. Suppurative endolabyrinthitis 
can occur and does, especially in the course of diabetic 
mellitus, Sequestration is then. most liable to follow. 
Otherwise this type can be differentiated from that 
occurring by other routes only by the history or post- 
mortem, 

The above are for the most part late diagnostic symp- 
toms. The earlier symptoms are those of mastoiditis 
and the middle ear, plus the following, which may be 
grouped as positive and negative. 


POSITIVE 


Slower gradual onset of diffuse endolabyrinthitis. 

Recurrent deafness with manifest vestibular symptoms ae- 
companying acute exacerbations of chronic middle-ear sup- 
puration, 
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Pain on pressure located particularly over superior part of 
mastoid process. 

Frequency of associated facial paralysis. 

Weber test localized in the diseased ear, as pointed out by 


Neumann. 
NEGATIVE 


Absence of the fistula symptom or attacks of vertigo such as 
occur in circumscribed labyrinthitis. 

Infrequence of intracranial complications. 

It is difficult to diagnose perilabyrinthitis really early. 
The importance of the diagnosis relates rticularly to 
operative interference; that is, to the kind of operation. 

Perilabyrinthitis is an extension of mastoiditis into 
cells which communicate directly with the mastoid cells. 
A typical theoretic case is as follows: 

Spontaneous nystagmus first directed to the diseased side 
probably in the frontal plane, accompanied or not by nausea 
and vomiting. Reactionary falling backward, forward or side- 
ward—progressive rather quick loss of hearing, but not absolute. 
In the meantime change of plane of the nystagmus to compound 
horizontal and rotary and directed to both sides but strongest 
to one side; finally rotary and directed to the good side only, 
with reactionary movements characteristic of rotary nystag- 
mus. Absence of fistula symptom, probable absence of intra- 
cranial complications, unless it is of tuberculous origin; facial 
paralysis coming on late in the disease. Weber test localized 
in bad ear. Frequent association with systemic disease. Prob- 
able recovery of hearing after simple mastoid or radical oper- 
ation. Possible recovery of facial palsy in the course of a vear 
after radical operation if the systemic disease, when present, is 
cured or improved. 

This is a new subject and IT advance this picture for 
what it may be worth to those who may have opportunity 
to observe cases frequently from the very beginning. 
Acute severe cases of mastoiditis are very promising for 
such observations, In conclusion, for the sake of brevity 
1 will say only that the conclusion arrived at is that the 
study of symptoms set forth enables us to make an 
earlier and more exact diagnosis, 

100 State Street. 


THE PRESENT STATUS OF VERTIGO CON- 
SIDERED FROM A DIAGNOSTIC 
STANDPOINT * 


GEORGE E. DAVIS, M.D. 
NEW YORK 

In the discussion of suppurative labyrinthitis before 
this section at the Chicago meeting in June, 1908, it was 
my privilege and good fortune to present the first paper 
to appear in the medical literature of this country, re- 
porting the recent progress made in the diagnosis and 
treatment of labyrinthine diseases, as taught in the 
Vienna schools. Since then the literature on this sub- 
ject has heen added to very materially, notably by Mac- 
Kenzie’ of Philadelphia, Fridenberg? and Richards* 
of New York, and Mr. Scott of London, the last 
contributing some valuable new research data relating to 

the functions of the semicircular canals.* 


* Read in the Section on Laryngology and Otology of the Ameri- 
can Medical Association, at the Sixty-first Annual Session, held at 
St. Louis, June, 1910. 

1. Mackenzie: Homeop. Eye, Ear and Throat Jour., 1909, xv, 17. 

2. Fridenberg: Ann. Otol. Rhinol. and Laryngol., St. Louis, 


3. cea Ann. Otol., Rhinol and Laryngol., St. Louis, 1907, 


4. Scott: Proc. Rey. Med., Otol. Sec., vA, 1909. 

From Scott's most exce lent paper on he Problems of Ver- 
tigo, ete.” (Proce, Roy. Med., April, 1909.) I have quoted freely 
and adopted his tables, yo ‘the detailed results of his research 
illustrating the three main types of labyrinthine nystagmus and 
comparing the hypotheses of convection currents and momentum 
currents 
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My first contribution was rather a foreword, very 
briefly outlining the methods of functional tests of the 
semicircular canal system developed by the researches 
of Barany, Alexander and Neumann of Vienna. The 
basis of these tests was founded on the fact that stinimu- 
lation of the peripheral end-organs of the eighth nerve 
produces vertigo, nystagmus, and disturbances of equi- 
librium. It is in the interest of the solution of the 
mechanism of these several manifestations, when 
dependent on pathologic conditions, that the present 
discussion is undertaken. 

For a correct interpretation of vertigo, a phenomenon 
ubiquitous in extent and protean in type, it is necessary, 
first of all, to have a clear conception of the term. 
Kquilibration, or the adjustment of the individual to 
space, and orientation, or the recognition of that ad- 
justment, are very complex functions, 


ORTENTATION 


The faculty of orientation is exercised through the 
central and peripheral sense organs and any marked or 
sudden disturbance of this function, induced experimen- 
tally or pathologically, creates that disagreeable sensation 
of conf fusion, known as vertigo, due to a false conception 
of one’s relative position to space or motion, and rela- 
tively its concomitant sensation of disturbance of equili- 
brium. It is self-evident that vertigo and disequilibra- 
tion are made manifest through the same sense organs 
as are equilibration and orientation. For convenience 
of discussion these peripheral sense organs may be class- 
ified into three subdivisions: (1) the static labyrinth, 
the special equilibrium sense organ; (2) the eyes, or 
visual sense organs; (3) the deep muscles, joints, vis- 
cera, etc., the kinesthetic sense organs. 

It is a well-recognized fact that the impulses conveyed 
hy these several peripheral sense organs and their cen- 
tripetal tracts are correlated in the cerebellum, by which 
the function of equilibration is established and main- 
tained. It is a further well-recognized fact that a per- 
version of this function, when occasioned by a perma- 
nent lesion in one of these three sets of sense organs, 
will eventually be corrected by the other two, perhaps 
not absolutely but sufficiently for all practical purposes. 
It follows also that with a loss of the function of two 
sets of these sense organs there will be a relative increase 
in disturbances of equilibration and orientation. 

This paper will be chiefly concerned with the type of 
vertigo (rotatory) which results from stimulation or irri- 
tation of the static labyrinth, the special sense organ of 
equilibration. Since pathologic phenomena are better 
comprehended when we have a clear conception of the 
physiologic functions and anatomic structure and 
arrangement of the particular organs or tissues in- 
volved, perhaps it were well, from a diagnostic stand- 
point, to make a brief reference to this phase of the sub- 
ject—particularly as to the arrangement of the semicir- 
cular canals and the origin and distribution of the nerve 
and blood supply to the same. As regards the blood 
supply to the labyrinth the works of Shambaugh, Sieb- 
enmann, Schwalbe and Eichler should be consulted, and 
a most excellent paper by Shambaugh® treating this sub- 
ject from a clinical standpoint, is worthy of considera- 
tion in this connection, 

The geometrical arrangement of the semicircular 
canals in three principal directions of space gave rise to 
the original theory as to the functions of the labyrinth. 
At first the assumption was that the canals were asso- 
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sensations of sound coming in any of the three main 
directions corresponding to their axes, or to analyze 
atypical sound directions by a proportional representa- 
tion in the three dimensions. 

Later investigations, from the time of Purkinje to 
Barany, by careful experiments on animals and man, 
developed the theory of a specific equilibristie function 
of the labyrinth. In analyzing the mechanism of this 
function it is important to bear in mind the anatomic 
structure, arrangement and relation of the labyrinth, 
and to remember we have to do with a bilateral, symmet- 
rical structure; that each canal of a side corresponds in 
the same plane to a canal of the opposite side; the two 
external canals in the horizontal plane, the anterior or 
superior canal of one side with the posterior canal of 
the other side; that the ampullary bulbs of correspond- 
ing canals are at opposite ends; the ampulla of 
the right horizontal canal being on the right, while 
that of the contralateral canal is on the left; the am- 
pulla of the right superior canal being in front, above 
and beyond that of its svnergist, the left inferior being 
behind and “below. 

The anatomic structure, and the relations of the 
membranous labyrinth to its corresponding bony con- 
tainer, the osseous labyrinth, may be had by reference 
to the texts, and I will not discuss this phase of the 
subject more than to call attention briefly to the origin 
and communications of the eighth nerve. We sha!l 
appreciate the fundamental significance of this when 
we undertake to differentiate the manifestations or im- 
pulses due to stimulation or irritation of the static 
labyrinth, or the special equilibrium sense organ, from 
correlated manifestations or impulses originating from 
stimulation of the visual sense organs, the eves, and the 
kinesthetic sense organs, the deep muscles, joints, etc. 

The auditory nerve really consists of two nerves, the 
cochlear and vestibular, and has its origin from three 
roots situated in the medulla. The cochlear division has 
its origin from the accessory nucleus and is distributed 
to the cochlea. The vestibular division has its origin 
from the chief nucleus and Deiter’s nucleus and is 
distributed to the vestibule and semicircular canals. 
The peculiar arrangement of the distribution of the 
labyrinthine nerve end-organs, or the hair cells, in the 
macule of the utricle and saccule and ampulle of the 
semicircular canals, bears a basic relation to the mech- 
anism of the phenomena of vertigo, nystagmus and dis- 
turbances of equilibrium. The last two manifestations 
can be readily understood when we remember that the 
portion of the vestibular nerve which arises in Deiter’s 
nucleus communicates fibers to the nucleus of the motor 
nerves of the eye muscles and to the motor nucleus of 
the spinal cord on either side. Nystagmus is caused by 
impulses conveyed to the former, and disturbances of 
equilibrium by impulses conveyed by the latter. 


THE TYPE OF VERTIGO AND TITE VARIETIES OF NYSTAG- 
MUS RESULTING FROM LABYRINTHINE STIMULATION 


Labyrinthine vertigo, whether produced experiment- 
ally or pathologically, is always rotatory. 

Labyrinthine vertigo is always associated either with 
nystagmus, or disturbances of equilibrium. The reverse 
of these phenomena does not hold, however, as disturb- 
ances of equilibrium may occur without vertigo. 

All forms of vertigo may be associated with nys- 
iagmus, but some forms of vertigo may not be associated 
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_ nystagmus; that is, the ocular and kinesthetic 
orms. 

Moreover, while rotatory vertigo associated with nys- 
tagmus is characteristic of labyrinthine irritation or 
lesion, it is not pathognomonic of it, for, as pointed out 
by Stewart’ and Panse,* and verified by other observers, 
we may have rotatory vertigo and nystagmus during 
convalescence in cases of paresis of the eye muscles. In 
the latter instance the mechanism of the vertigo and 
nystagmus may be plausibly explained by assuming that 
the labyrinth is reflexly influenced by the stimulation 
resulting from the innervation of the eighth nerve com- 
municated through Deiter’s nucleus to the oculomotor 
muscles. The nystagmus occurs when the patient 
endeavors to turn the eves attentively in the direction 
of the partly paralyzed muscle’s action. I have recently 
observed a case with this rotatory type of nystagmus 
occurring during convalescence following paralysis of 
the left abducens muscle. 


LABYRINTHINE NYSTAGMUS 

We may conveniently divide labyrinthine nystagmus 
into three main types according to the direction of the 
excursive movements; however, there may be subdi- 
visions as a resultant of a combination or association of 
the main ty 

The three main types are designated, respectively, as 
horizontal, vertical and rotatory, according to the planes 
of direction of the nystagmus. A combination of the 
horizontal and vertical types results in a compromise 
between the two, or oblique nystagmus, or frequently we 
find the horizontal and vertical associated but not com- 
bined. 

In discussing the directions of the planes of excur- 
sive ocular movements reference is had in relation 
not to space but to the planes of the orbit or eyeball. 
Thus in horizontal nystagmus the plane of oscillation is 
horizontal in relation to the horizontal plane of the 
orbit; in vertical nystagmus the plane of the oscillation 
is in relation to the vertical plane of the orbit; whereas 
in rotatory nystagmus the plane of oscillation is in the 
meridian of the eveball at right angles to the antero- 
posterior axis. 

Labvrinthine nystagmus is characterized by rhythmie 
movements and consists of a rapid and slow component. 
The direction of the nystagmus corresponds to the direc- 
tion of the quick component. Thus we designate hori- 
zontal nystagmus as horizontal nystagmus to the right 
or left, according to the direction of the rapid move- 
ment. Similarly in regard to the vertical nystagmus 
according to the direction of the rapid movement up or 
down we designate it as vertical nystagmus upward or 
downward. The same rule applies to rotatory nys- 
tagmus. 

The rapid movement is usually referred to as the 
major movement; however, the slower movement is the 
primary movement, or the true labyrinthine reflex, while 
the rapid movement is secondary or voluntary. * 

MECHANISM OF NYSTAGMUS 
“Stimulation of only one ampulla produces a simple, 
primary reflex deviation of the eyes in one direction 
without nystagmus. If now the endeavor is made to 
turn the eyes in the opposite direction a sequence of 
fleeting images sweeps across the retina in the opposite 
direction and the eves are jerked in rapid pursuit of the 


7. Stewart: Deutsch, med. Ztg., 1895, 


. 
Danse: Arch. Otol., 1902, xxxi, 
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seemingly moving object which is momentarily fixed ; 
_ but instantly the primary labyrinthine movement again 
gains control, a repetition of the fleeting images across 
the retina occurs, followed by the secondary rapid or 
major movement of pursuit, and this continues until the 
stimulation is annulled and the nystagmus ceases.” We 
have an illustration of this in the phenomenon dériation 
conjugée, Which represents a true reflex phase of nys- 
tagmus produced by unilateral irritation in the semi- 
cireular canals, vestibular nerve, or Deiter’s nucleus. 
This may be demonstrated by placing the patient with a 
rhythmie nystagmus under general anesthesia, or may 
he observed sometimes in the comatose stages of cerebral 
abscess complicating labyrinthine suppuration. In both 
instances we have deviation of the eves in the direction 
of the slow movement, proving that it is the primary or 
unconscious reflex movement, occurring during the 
unconscious state, while the quick movement, though 
the rapid and more intense, is the secondary or volun- 
tary movement occurring during the conscious state. 
Therefore, the slower movement represents the vestibular 
reflex, while, on the other hand, the rapid movement 
represents the voluntary or cortical one. The maximum 
intensity is experienced when the eves are turned in the 
direction of the quick component, and vice versa. 

With ocular vertigo and nystagmus, closure of the eves 
affords marked relief, but in the rotatory or vestibular 
form it has no influence; whereas in the kinesthetic 
form both the vertigo and the disturbance of equilibrium 
are exaggerated. This is a most important differential 
diagnostic test in the several forms of nystagmus. 

Before discussing the pathologic forms of labyrinthine 
nystagmus let us get a physiologic view by analyzing 
the mechanism of some of the functional tests in devel- 
oping experimental nystagmus: (1) thermal tests; (2) 
momentum tests. 

The physical effects of the thermal stimulus depend 
on the variations in density of the watery solutions at 
different temperatures. According to well-known phys- 
ical laws, when water cools the density of the cooler 
particles increases and they fall, and conversely, when 
water is heated the density of the heated particles is 
decreased and they rise. If we cool the surface of a bow] 
of water we get a descending convection current, and if 
we heat it we get an ascending convection current. The 
walls of the labyrinth and the fluid therein—the peri- 
Ivmph and the endolymph—are no exception to this rule. 
By cooling or heating the middle ear and outer wall of 
the labyrinth we get descending or ascending convection 
currents passing through the ampulle of the superior 
and external semicircular canals, respectively, depending 
on the position of the head; through the former when 
the head is erect and through the latter when the face 
is directed upward or downward. On account of the 
depth of the ampulle of the posterior semicircular canal 
the thermal tests are not practicable. The intensity of 
the convection currents, and reactions (vertigo, nvstag- 
mus and disturbances of equilibrium) resulting there- 
from, depends on the suddenness, degree and duration 
of the alteration of the temperature of the outer wall of 
the labyrinth and the fluid adjacent thereto. 

The momentum tests have a wider field of application 
than the thermal tests. The character of the physical 
effects of momentum depends on the direction of the 
motion, either in curved lines and circles or in more or 
less straight lines, vertically, antero-posteriorly, or later- 
ally; also on the position of the head. 
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Jour. A. M. A. 
Oct. 8, 1910 
In case of the circular motion or rotation the semi- 

circular canals, with their ampulla, are affected, and the 

intensity and extent of this effect depends on the angular 
velocity, tangential speed and duration of rotation. As 
observed by Scott :° 

Viewing the matter physically in order to estimate the mo- 
mentum set up by rotation we must pay regard to the angu- 
lar velocity, tangential speed and duration of rotation. The 
angular velocity is determined by computing the time of one 
complete revolution of 360°, and stated as so many degrees 
per second. If we adopt a uniform angular velocity of, say, 
360° in five seconds, the approximate tangential speed varies 
directly with the distance between the semicircular canals and 
the axis of rotation; this distance carn be obtained by measur- 
ing the radius of the curve of revolution deseribed by the 
external auditory meatus, which will give the approximate 
relative position of each set of the semicireular canals. It will 
be obvious that when the patient reclines on the turntable 
with the head half a meter from the axis of rotation, and the 
table is turned at the uniform angular velocity of 360° per five 
seconds, the tangential speed of the head, and therefore the 
labyrinth and of the endolymph, will be greater than when 
the head is only a quarter of a meter from the axis of rota- 
tion. Similarly, if the patient be seated over the axis of rota- 
tion with the labyrinths equidistant from the axis of rotation, 
the tangential speed will be equal in the two labyrinths. 


The theory most accepted now as to the effects of 
thermal stimulus and rotation on the semicircular canal 
system is that they cause currents of endolymph through 
the canals, either from the canal through the ampulla 
to the utricle or from the utricle through the ampulla to 
the canal. These currents, pressing or dragging on the 
hair cells in the ampulle, stimulate the cells and pro- 
voke nystagmus, vertigo and disturbances of equilibrium. 
Owing to the observation that it requires greater effort 
to provoke nystagmus by rotation in one direction than 
by rotation in the opposite direction, particularly if the 
labyrinth on one side is destroyed or not functionating, 
the theory has been advanced that the several ampullary 
nerves have a principal and subordinate function. The 
more plausible assumption is, considering the marked 
inequality of the sectional areas of the semicircular canal 
and its ampulla, the ratio being about 1 to 25, that it 
reqiires more effort and time by rotating the head in 
one direction to establish a current from the ampulla to 
the canal—that is, from a broad to a narrow channel— 
than when rotating the head in an opposite direction to 
establish a current from the canal to the ampulla—from 
a narrow to a broad channel. 

In case of motion in more or less straight lines the 
semicircular canals and ampulle are not affected, but the 
utricle and saccule and their contents, i. e., the endo- 
lvmph and the sensory hair cells of the macule of the 
utricle and saccule. In this instance the intensity and 
extent of the effect depends on the suddenness, speed and 
duration of the motion. We may cite as an illustration 
the nystagmus and vertigo of mal de mer or sea-sick- 
ness. Ordinarily the are described by the rolling and 
pitching of a ship is too small and the angle of velocity 
and tangential speed too slow to occasion momentum 
currents in circles as in the semicircular canals, but such 
currents as are established are in more or less straight 
lines in the sacs of the utricle and saccule, corresponding 
to the direction of the lines of the motion of the ship 
but opposite in direction, and the vertigo, nystagmus, 
ete., is due to the irritation occasioned by the increase 
or dimunition of weight on or dragging of the hair cells 
of the two macula. 
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The following tables from Scott illustrate the meth- 
ods of provoking the three main types of labyrinthine 
nystagmus and indicate the direction of the deflection 
of the three sets of fibrillke which would be produced in 
accordance with the laws of convection and momentum 
considered in relation with known anatomic structure : 


TABLE 1.—ROTATORY (COUNTER-CLOCKWISE) NYSTAGMUS 


OBSERVABLE DURING ATTENTIVE DEVIATION AND 
FIXATION OF T:lE EYES TO THE RIGHT * 
BY THERMAL METHODS 
Cold water irrigation........... Left ear.. ~«+...Head erect 
Hot water irrigation............ Right ear.........Head erect 
Hot water irrigation............ c Head inverted 
Cold water irrigation........... Right ear.........Head inveried 
BY ROTATION AROUND A VERTICAL AXIS 
Rotation counter-clockwise ............... Face directed downward 
Rotation clockwise ..... Face directed upward 


*For an account of socbute adopted by Barany see 
Guthrie's digest (Brain, 1906, p. 383) ; Mackenzie's abridged 
translation «Jour. Laryngol., Rhinol. and Otol., xxiv, No. 2). The 

nt series of observations was carried out by methods evolved 

dependently of Barany'’s, though essentially similar. The con- 

clusions were also formulated before the results of Breuer's investi- 
gations were studied. 


TABLE 2.—ROTATORY (CLOCKWISE) NYSTAGMUS OBSERV- 
ABLE DURING ATTENTIVE DEVIATION AND FIXATION 
OF THE EYES TO THE LEFT ®* 


BY THERMAL METHODS 


Cold water irrigation..... Right ear.........Head erect 
Hot water irrigation........... Left ear........ ... Head erect 
Hot water i tion. Right ear. ........Head inverted 
Cold water irrigation. . .. Left ear...........Head inverted 


AROUND A VERTICAL AXIS 


Rotation clockwise eens Face directed downward 
Rotation counter-clockwise ............46. Face directed upward 


*The effect of rotation on the eye-movements depends on the 
angular velocity and tangential speed. A certain minimum velocity 
is necessary, and this varies somewhat in different persons. Given 
the appropriate angular velocite and appropriate tangential speed, 
one finds that rotation will induce the same type of nystagmus with 
the same directional characters whether both labyrinths are func- 
tional or whether one labyrinth had become defunctive. 


BY ROTATION 


TABLE 3.—HORIZONTAL NYSTAGMUS OBSERVABLE DURING 
ATTENTIVE DEVIATION AND FIXATION OF THE 
EYES TO THE RIGHT * 


BY THERMAL METHODS 


Cold water irrigation.......... Richt ear.........Face downward 

Hot water irrigation........... Left e@f..... «~....Face downward 

Hot water irrigation........... Right ear.........Face upward 

Cold water irrigution........... Left ear..... -.+..Face upward 
BY ROTATION AROUND A VERTICAL AXIS 

Rotation counter-clockwise ....... Head erec 


* Inversion of the head was a — by complete 
bads<ward extension of the head over the end of a special rotating 
table, so that the head was about 10 in. from the axis of rotation. 


TABLE 4.—HORIZONTAL NYSTAGMUS OBSERVABLE DURING 
ATTENTIVE DEVIATION AND FIXATION OF THE 
EYES TO THE LEFT 


BY THERMAL METHODS 
Cold water irrigation..........Left ear.......... Face downward 
Tiet water irrigation.......... Might ear......... Face downward 
Hot water irrigation.......... Face upward 
Cold water irrigation.......... rrr Face upward 
BY ROTATION AROUND A VERTICAL AXIS 
Rotation Head inverted 


TABLE 5.—VERTICAL NYSTAGMUS OBSERVABLE DURING 
ATTENTIVE DEVIATION AND FIXATION OF THE EYES 
UPWARDS (IN RELATION TO THE ORBIT) 


BY ROTATION METHODS 


Rotation counter-clockwise.......... Right side of head downward 
Rotation clockwise Left side of head downward 
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TABLE 6—VERTICAL NYSTAGMUS OBSERVABLE DURING 
ATTENTIVE DEVIATION AND FIXATION OF 
THE EYES DOWNWARD 


Rotation clockwise of head downward 


t side 
-Left side of head downward 


TABLE 7.—DEFLECTION OF THE FIBRILLA OF THE svU- 
PERIOR SEMICIRCULAR CANAL ON ONE SIDE ®* 
BY THERMAL METHODS 
Resulting 
Type 
of Direction of Maxi- 
mum Intensity. 
side 


Direction of Posi- 

Deflection of Produced tion 
Superior Fibrille. By of Head. 

From canal to utricle. .Cold.. Erect... 


From canal to utricle. . Hot. . Inverted. .Rotatory..Non-stimulated side 
From utricle to canal. .Hot.. Erect... .Rotatory.. Stimulated side 


.Cold.. Inverted... Rotatory.. Stimulated side 
where the method is applied to a 


From utricle to canal. 


* No reactions are obtained 
defunct labyrinth. 


TABLE 8.—DEFLECTION OF THE FIBRILL.E OF ONLY ONE 
SUPERIOR SEMICIRCULAR CANAL BY ROTATION WHEN 
ONLY THE RIGHT LABYRINTH IS FUNCTIONAL, THE 
LEFT BEING COMPLETELY DEFUNCT 


Direction of de- 


flection of of maxi- 
superior fibrille of mum 
in right Direction of Position of nystag- inten- 
side. rotation. mus. sity. 
Clockwise... ... Face downward.. Rotatory. . Left 


From canal to 


= Counter-clock- Face upward....Rotatory. .Left 

utr w 

From utricle to 
canal. 


Face downward.. Rotatory. . Right 
Rotatory. . Right 


Counter-clock- 


From to be Face upward.... 
canal. 


TABLE 9.—DEFLECTION OF THE FIBRILL.Y OF ONLY ONE 
SUPERIOR SEMICIRCULAR CANAL BY ROTATION 
WHEN ONLY THE LEFT LABYRINTH IS FUNC- 
TIONAL, THE RIGHT BEING COMPLETELY 
DEFUNCT * 


Direction 
Direction of de- of 
t of maxi- 
superior fibrille Type of mum 
in left Direction of Position of nystag- iten- 
‘ rotation. head. m sity. 
From utricle to Clockwise......Face downward. Rotatory. .Left 
canal. 
From to Counter-cloct- Face upward... Rotatory. .Left 
canal. wise. 
to Clockwise......Face downward. Rotatory. . Right 
utricle. ; 
From canal t Compecvctest- Face upward... Rotatory. .Right 


* Deflection of the fibrille of both su semicircular canals 
simultaneously. The nystagmus evened | rotation clockwise = 
counter-clockwise with the face upward ont face downwa 

the same in type and directional characters when both tabby 
rinths are intact as when only one is functional. 


TABLE 10.—DEFLECTION OF THE FIBRILL.E OF THE 


EXTERNAL SEMICIRCULAR CANAL, EITHER SIDE 


SINGLY 
BY THERMAL METHOD 
rection 
of Deflection Resulti Direction 
of External Produced Position Type of Maximum 
Fibrille. By of Hea Nystagmus. Intensity. 
rom canal Cold water...FPace down- Ulorizontal.... Stimulated 
to utricle. ward. side. 
From canal Hot water...PFace up- Horizontal... .Stimulated 
to utricie rd. side. 
From utricle Hot water...Face down- Horizontal... .Non-stimu- 
to canal rd. ed side. 
From utric Cold water...Pace up Horizontal... .Non-stimu- 
to canal. lated side. 


TABLE 11.—DEFLECTION OF THE FIBRILL.E OF ONLY ONE 


EXTERNAL SEMICIRCULAR CANAI BY ROTATION 
WHEN ONLY THE RIGHT LABYRINTH 18 
FUNCTIONAL, THE LEFT BEING 


COMPLETELY DEFUNCT * 
Type of Direction of 


Deflection of the Direction of Position Nystag- Maximum 
External Fibrille. Rotation. of Head mis Intensity. 
From canal to utricle. Erect. . Horizontal. .Right 
wis 
From utricle to canal. .C lechwlee rect. . Horizontal. . Lett 


* The corresponding reactions are reversed when the rot 
is made with the bead I inverted. — 
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TABLE 12.—DEFLECTION OF THE FIBRILLY OF ONLY ONE 
EXTERNAL CANAL BY ROTATION WHEN ONLY THE 
LEFT LABYRINTH IS FUNCTIONAL, THE 
RIGHT BEING COMPLETELY DEFUNCT * 


Type of Direction of 
Deflection of the Direction of Position Nystag- Maximum 
External Fibrille Rotation. of Head. mus. Intensity. 


From utricle to canal. —* ‘lock- Erect. . Horizontal. . Right 


. Horizontal. . Left 

* The corresponding ction when the head is 
inverted. Deflection of the. fibritie of beth external semicircular 
canals simultaneously when both labyrinths are functional. The 
nystagmus preduced by rotation clockwise and counter-clockwise 
with the head erect or with the head inverted is precisely the same 


From canal to utricle. .Clockwise...... Eree 


in type and directional characters when both — are intact 
as it is when only one labyrinth is functional 


TABLE 13.—DEFLECTION OF THE FIBRILL.E OF THE Pos- 
TERIOR SEMICIRCULAR CANAL, EITHER SIDE SINGLY, 
THE ONE BEING DEFUNCT, OR BOTH SIDES 
SIMULTANEOUSLY, BOTH LABYRINTHS 
BEING FUNCTIONAL 


of Deflee 
of the Inf Type of Direction 
Fibrille, Le., of Direction Position } yetag- of Maximum 
Posterior Canal. of Rotation. of Head. intensity. 
From utricle to Clockwise...... Right side 
canal. nward. 
From utricle to a Left side Vertical. . Downward 
canal. downwa 
From canal to Clockwise Left Vertical. . Upward 
utricle ward. 


From canal to Counter-clock- BR (side. Vertical Upward 
utricle. wise. ght 


DEDUCTIONS FROM THE TABLES 


Study of the accompanying tables reveals that stimu- 
lation of the ampulle of the horizontal and posterior 
semicircular canals or deflection of the fibrille from 
utricle to canal, or vice versa, imparts similar impulses, 
provoking deviation of the eves in attentive fixation, and, 
when the stimulation is sufficiently intense, nystagmus 
in the direction of the deflection of the fibrille. With 
stimulation of the ampulle of the superior semicircular 
canals the conditions are reversed; the nystagmus pro- 
voked takes place in the direction opposite to the deflec- 
tion of the fibrille. Thus in the former instances of the 
horizontal and posterior canals, deflection of the ampu!- 
lary fibrille from the utricle to the canal produces nys- 
tagmus toward the opposite side or in the direction of 
the deflection of the fibrille; but in the latter instance 
of the superior canal, deflection of the fibrille from the 
utricle to the canal produces nystagmus to the same side, 
or in the opposite direction to the deflection of the 
fibrille. 

The diagnostic importance of this observation is evi- 
dent from a clinical viewpoint. Thus spontaneous 
horizontal nystagmus to the left would indicate some 
probable lesion in the right vestibule, while rotatory 
nystagmus to the left would indicate some lesion in the 
left vestibule. A combination of horizontal nystagmus 
to the left and rotatory nystagmus to the right would be 
stronger evidence still of some lesion of the right vesti- 
bule. Again, rotatory nystagmus to the right, associated 
with oblique nystagmus downward and to the left (the 
latter being a combination of horizontal and vertical 
nystagmus), would indicate some irritation or lesion in 
the right vestibule. Similarly other deductions may be 
drawn from a study of the directional character of nys- 
tagmus. We must be careful in our analyses, however. 
For instance, in a case of spontaneous nystagmus asso- 
ciated with labyrinthine fistula outside the vestibule (say 
the fistula is situated in the right osseous horizontal 
canal), provided the membranous canal and ampulla 
are intact, thermal and momentum tests will give the 


1276 VERTIGO—DAVIS 


normal reaction (see tables); but in this case should 
spontaneous nystagmus be present it would be horizontal 
in character and directed to the right or to the same side 
as the lesion, whereas usually with spontaneous horizontal 
nystagmus to one side we would infer vestibular lesion 
on the opposite side. The confusion occasioned in such 
cases, particularly if bilateral middle-ear suppuration or 
involvement exists, is strikingly illustrated in a similar 
case cited by Scott. In such a condition, however, if the 
osseous fistula happens not to be protected by choleste- 
atomatous masses, etc., meatal air compression will elicit 
horizontal vertigo to the same side and clear the diag- 
nosis. The mechanism of spontaneous nystagmus in 
this case, according to the above tables, Ewald’s experi- 
ments and other clinical observers, is due to the impulse 
proceeding from the canal to the ampulla. Scott ex- 
plains the mechanism of the nystagmus in these cases 
by assuming that the impulse is produced by the vas- 
cular granulation tissues situated at the seat of the 
fistula. Should the fistula be situated in the superior 
canal under like conditions (vascular granulation, and 
ampulle functionating), if spontaneous nystagmus 
occurred it would be rotatory, but to the opposite side. 
With the fistula situated in the vestibule, under like 
conditions, the presence of spontaneous nystagmus would 
be rotatory to the same side and horizontal to the op- 
posite side, 

Furthermore, functional tests, in cases of normal 
labyrinths, have shown that if the stimulation be the 
same on either side no nystagmus results, however 
intense the stimulation. This may be demonstrated by 
the thermal test, by using hot or cold water from the 
same container, to which is attached two tubes, one tube 
being inserted in either ear, and the injections niade 
simultaneously. In other words, to produce vertigo, 
nystagmus and disturbances of equilibrium, there must 
be a preponderance of stimulation on one side sufficiently 
intense to imbalance the function of the mediating 
sensory organs and cause a perversion or misinterpreta- 
tion of the impulses produced by said stimulation. | 

This brings us to the consideration of a new hypoth- 
esis promulgated by an eminent London authority in 
explanation of unilateral ablation nystagmus. 


ABLATION NYSTAGMUS 


Preliminary to an analysis of this hypothesis atten- 
tion may be called to some of the characteristics of 
ablation nystagmus. It is well known that spontaneous 
nystagmus does not occur after removal of the labyrinth 
in children, rarely after ablation in adults of 35 or 40 
years of age who have normal vascular systems, but that 
it is more or less frequent for a limited period following 
destruction of the labyrinth in persons over the latter 
age—provided the remaining labyrinth is functionating. 
The character of the nystagmus may be rotatory, hori- 
zontal or oblique, or a combination of these, and vary in 
intensity and duration. If there is but one of the types 
present it is usually the retatory, and directed toward the 
sound side; if two types are present they are the rotatory 
and horizontal, the rotatory directed to the sound side 
and the horizontal to the side of the ablation; if all 
three types are present the horizontal and vertical are 
usually combined into the oblique. 

As time lapses the sensory end organs of the sound 
labyrinth become inured to one-sided stimulation and 
gradually acquire a disregard of the disproportionate 
uniJateral impulses, and then the nystagmus begins to 
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DISCUSSION ON 
lapse also. If the three types are present the vertical 
element disappears first, the horizontal next and the 
rotatory last. 

An analysis of the characteristics, directional and oth- 
erwise, of ablation nystagmus (see tables) shows that it 
corresponds to the type of nystagmus resulting from 
vestibular stimuli causing a simultaneous deflection of 
the ampullary fibrille of a normal labyrinth (from the 
utricle toward the superior, horizontal and posterior 
semicircular canals respectively); the deflection being 
upward in the superior ampulla, and backward and 
downward in the horizontal and posterior ampulle. 
Hence the question arises, Whence the origin of the 
stimuli or impulses provoking ablation nystagmus? 
Scott attributes the source of these stimuli, in many 
instances, to the influence of carotid pulsation. On 
account of the relation of the internal carotid artery to 
the labyrinth, in its passage through the petrous portion 
of the temporal bone, particularly where it bends sharply 
forward and upward in front of the cochlea, the assump- 
tion is that the force of the heart-beat transmits impact 
waves to the walls of the vestibule, and that the direction 
of such waves is chiefly upward and backward, being 
reflected from the convex arch of the carotid artery. 
Should such impaction waves occur they would be 
directed upward and backward and therefore cause 
deflection of the fibrille of the superior ampulla up- 
wards, and of the fibrille of the horizontal and posterior 
ampulle backwards, associated with the type of mystag- 
mus such deflection would produce (see tables) rotatory 
nystagmus to the stimulated side, horizontal and ver- 
tical nystagmus (or combination of the last two—oblique 
nystagmus) to the non-stimulated side. And we would 
naturally infer that the intensity of the nystagmus 
would be proportionately exaggerated the stronger the 
impulse wave thus transmitted; and vice versa, the 
weaker the impulse waves, the less pronounced the nys- 
tagmus. Clinical observations and experiments have 
abundantly confirmed this deduction and furnished the 
foundation for Scott’s hypothesis of impaction waves 
causing spontaneous nystagmus. In corroboration of the 
approximate correctness of this hypothesis he cites cases 
in which the spontaneous nystagmus following unilateral 
labyrinth destruction was enhanced when the force of 
the circulation was increased by bodily exercise and 
violent muscular exertion, and a diminution or cessation 
of nystagmus when the body was put at rest. But espe- 
cially convincing was the report of the influence of the 
carotid pulsation on the spontaneous ablation nystagmus 
in eight consecutive cases. On compression of the com- 
mon carotid on the side of the destroyed labyrinth no 
effect was noted, whereas non-compression of the com- 
mon carotid on the side of the normal labyrinth showed 
a complete arrest of the nystagmus in each case, continu- 
ing as long as compression was maintained and return- 
ing when the compression was stopped. The direction 
of the nystagmus was toward the side of the destroyed 
labyrinth. 

Furthermore, corroborative evidence of a negative 
character is furnished in cases where a_ unilateral 
defunct labyrinth is of long standing. In such cases the 
cessation of the nystagmus results from the ampullary 
end-organ becoming accustomed to or acquiring a dis- 
regard of the impulses conveyed by the impaction waves, 
which in the beginning deflected the fibrille from the 
ampullze toward the canal. Latterly, after the cessation 
of the nystagmus, if we compress the carotid on the side 
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of the normal labyrinth, by obviating the impaction 
wave, we create an impulse in the opposite direction or 
a relative deflection of the fibrille from the canals 
toward the vestibule. In this instance we should have 
rotatory nystagmus toward the negatively stimulated 
side or the side of the destroyed labyrinth, or in the 
‘lirection opposite to the deflection of the fibrille. We 
find this so in practice. 

Other evidence in favor of this theory is the oceur- 
rence of spontaneous nystagmus comparatively only after 
the age of beginning hardening or loss of elasticity of 
the arteries, whereby the force of the impaction waves 
is increased and correspondingly the intensity of the 
nystagmus. Mr. Scott’s hypothesis of the impaction 
wave causing unilateral ablation nystagmus, considered 
from a physiologic, anatomic and experimental view- 
point and supported by evidence of a collateral nature, 
is plausible, and the greatest step in advance made in 
the solution of the problem of vertigo and the explana- 
tion of the mechanism of nystagmus since the contribu- 
tions to the subject by Barany and Alexander. 


CONCLUSIONS 


The internal ears are the special sense organs of equil- 
ibrium. With the internal ears we recognize (orienta- 
tion) and maintain our relations to space (equilibra- 
tion). 

The visual sense organs (the eves), and the kinesthetic 
sense organs, (the muscles, ete.), are accessory sense 
organs of equilibrium and are coordinated with the spe- 
cial sense organs of equilibrium (the internal ears), 
through the mediation of the cerebellum. 

The two special sense organs of equilibrium (the 
internal ear of either side), are normally symmetrical in 
structure and function, and any factor whatever, 
whether it be physiologic, experimental or pathologic, 
which innervates, stimulates or irritates one of these 
twin organs in excess of the other (or on the other hand 
accomplishes the same thing through enervation, depres- 
sion or destruction of one in excess of the other), in that 
measure tends to or creates proportionately a disturb- 
ance of their joint functions—equilibration. If the dis- 
turbance of equilibration is sufficiently marked or 
intense we also get nystagmus and that unpleasant and 
complex phenomenon termed vertigo. 

Finally, it must be acknowledged that not yet 
unravelled is the mystic arcanum of the mechanism of 
the complex labyrinthine function of equilibration and 
orientation, or the mechanism of the perversion or dis- 
turbance of that function as manifested by vertigo, nys- 
tagmus and disequilibration; but the great interest in 
research work now being directed along these paths 
augurs a satisfactory solution soon. 

50 West Thirty-Seventh Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. HOLINGER, FLETCHER AND DAVIS 


Dra. A. B. Duet, New York: IT have watched with keen 
interest the rapid advances which have been made during the 
past few years in this branch of our specialty). From an 
unknown and unexplored field, surgery of the labyrinth is 
rapidly developing into a well-known and well-managed one. 
This is due to the fact that this small and difficult field har- 
bors the end-organs of two most delicate special senses, viz., 
those of hearing and orientation. By perfection of methods 
of examining these functions and careful observation of the 
alterations in them produced by various diseases affecting the 
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labyrinth we have learned to fix accurately the position and 
extension of these lesions. We are able to say with much 
certainty, this patient has a perilabyrinthitis; this, an acute 
circumscribed suppurative labyrinthitis; this, an acute diffuse 
suppurative labyrinthitis; this, a manifest lesion; this, a 
latent one; this patient has a fistula; this probably has not a 
fixtula. 

Operative indications have been laid down in a most dog- 
matic way, depending on the presence or absence of certain 
definite indications. It needs no wise man to predict that 
these indications, exact as they may seem at present, will, 
when matured by long experience, be somewhat modified. We 
are too prone to be satisfied with a few rules which may be 
easily observed without knowing the reasons why these rules 
were made. Too many cases of patients operated on after 
observation of certain symptoms are being reported by men 
who have not given sufficient attention to the more difficult 
question of why these symptoms appeared. The phenomena 
of vertigo, nystagmus, ataxia, for instance, bear the same rela- 
tion to the lesion or irritation in the vestibular apparatus as 
the absent patellar reflex and spastic gait of locomotor ataxia 
do to pathologic lesions in the cord causing it. No one would 
contend that he understood tabes because he recognized these 
characteristic symptoms, and likewise he should not feel that 
he understands suppurative labyrinthitis because he observes 
certain prominent features of the disease. 

The function of orientation is a nice sense presided over 
by the vestibular apparatus; it is intimately associated with 
equilibration and brings this about by impressions through 
Deiters’ nucleus, to the oculomotor centers on one hand, and 
to the motor neurones of the cord on the other. To accom- 
plish this with perfect accuracy a double system is essential, 
just as binocular vision is necessary for judging distance, and 
binocular hearing for judging direction. In other words, 
angulation is necessary to nicety in sight, hearing, or orien- 
tation. 

If the position of the semicircular canals be carefully ob- 
served, it will be noticed that the superior verticals lie at 
right angles to each other, the direction of their planes being 
from behind, forward and outward in either direction. The 
posterior verticals, at a lower level, are at right angles to 
the superiors on the same side and to each other, the direction 
of their planes being from before, backward and ontward. 
The horizontals are so arranged that movements sidewise pro- 
duce a current by the same movement, in one toward the 
ampulla, in the other away from it. As a result the canals 
work in pairs, and it becomes impossible to think of experi- 
ments by movements of the head, or whirling of the individual, 
which do not influence more than one canal at the same time. 
In fact, in the normal individual all forward and backward 
movements of the head must produce impressions from all 
four vertical canals at the same time and all coordinate 
movements of the eyes and muscles are the resultant of all 
these impressions. Now all impressions of motion in space 
resulting normally from orientation (the vestibular sense), 
come from currents set up in the endolymph by these motions. 
This impression results reflexly in movements of the eyes and 
a certain tension in the muscles to maintain equilibrium. Any 
upset in this delicate sense will result in subjective sensation 
of motion and reflex efforts to compensate for them, thus 
bringing about the phenomena of acute vestibular irritation— 
vertigo, nausea, vomiting, nystagmus—the direction and char- 
acter depending on the nature and extent of the irritation. 

Equilibration can soon be accomplished by practice, without 
orientation, by compensation, by means of vision and muscle 
sense. Hence the phenomena of acute vestibular irritation 
soon disappear and altered reflex phenomena have to be sought 
after and brought about by the special tests, as you have 
heard. 

The man with only one labyrinth learns to do without the 
missing labyrinth just as he would without one eye or one ear, 
and he does without both just as he would without both 
eyes or ears. He learns to equilibrate without orientation. 
Is he just as well off? Certainly not; he feels the need of 
the faculty in any new environment or situation. Try a man 
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who has just lost one labyrinth and acute symptoms have 
disappeared—vertigo, nystagmus, ataxia, in ordinary situa- 
tions—ask him to walk up or down an incline. He will be 
unable to do it at first, but by repeated trials he will soon 
learn. He has, in other words, learned to equilibrate with 
faulty orientation. After he has learned to do these things 
in the light, try him in the dark. He will fail again, but 
will learn with practice. His education in compensation for 
lack of sense of orientation will be analogous to that of a 
blind man learning to walk with confidence and just as diffi- 
cult. We have only touched the outside edge of the subject 
of labyrinthine phenomena, although we have already learned 
to interpret them sufficiently to recognize danger signals and 
have grown so bold as to invade the domain of the labyrinth 
with impunity. 

Pror. Horcer Myoixnp, Copenhagen, Denmark: So far as 
etiology is concerned, there is one point which T do not think 
has been brought out, and that is the traumatic cause—sup- 
puration produced through operation, and especially due to 
radical operation. IT have seen a considerable number of 
these cases, and I think that the labyrinthine suppuration 
caused by radical operation is much more frequent than most 
of us think. These cases that occur after radical operations 
have a very different course. I may divide them into three 


1. ‘The very light cases in which no symptoms at all are 
observed by the patient or by the medical man, Even if 
such patients are asked if they feel at all ill after operation, 
they often reply, “No, I did not notice anything at all.” As 
Dr. Fletcher pointed out, there is no proof that labyrinthine 
symptoms have not been present, only they have been over- 
looked, and the physician observes that there has been laby- 
rinthine involvement; perhaps a week or more after operation 
he discovers that the patient is totally deaf in that ear and 
if the function of the labyrinth be examined it is found that 
it is lost. These cases, I think, teach a great deal; especially 
that we should be careful with our indications for radical 
operation. My experience is that our indications for simple 
mastoid operation ought to be very wide, for I believe the 
risk we run in acute cases is very small considering the risk 
the patient runs when he is not operated on. On the other 
hand, my indications for radical operation are very limited, 
so limited that in a discussion with Prof. Kérner of Rostock 
I had even a more conservative view than he has, and he 
is very conservative on the whole. I think that when a patient 
with chronic suppuration of the middle ear has fairly good 
hearing we should be careful about performing the radical 
operation. If both ears are affected, we should be exceedingly 
careful and only do the operation when occasion demands it 
very strongly. 

2. In postoperative labyrinthine suppurations in which there 
are distinct labyrinthine symptoms, the patient, shortly after 
operation, or sometime after, gets distinct labyrinthine symp- 
toms—nausea, vomiting, noises in the ear, ete.—and in these 
cases one not infrequently sees paralysis of the facial nerve. 
What I say now it is not necessary to say to surgeons of great 
experience, But to the younger members here I say: After 
an operation, either radical or simple, if in the course of a 
few days a facial paralysis develops, look well to the laby- 
rinth. It is often said that paralysis is due to blood-clot, pres- 
sure of the dressing, or something like that, but in my experi- 
ence it is frequently caused by labyrinthine suppuration; and, 
of course, there is a close anatomic connection between the 
facial nerve and the labyrinth. 

3. There is a group of cases of pestoperative labyrinthitis, 
which is not so large, but which is very important; this is 
a class in which the labyrinthine suppuration develops ex- 
plosively and leads to diffuse meningitis. The prognosis in 
these cases is very grave indeed; I have seen only one such 
patient recover. That was a boy of sixteen who had laby- 
rinthine suppuration and diffuse leptomeningitis and recovered 
after craniotomy, excision of the dura, ete. 

I consider an operation on the labyrinth a very difficult 
operation. One of the greatest difficulties is to avoid break- 
ing down the bony wall of the Fallopian canal. 
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whether the otologists will be more conservative or not; I 
am afraid not. 1 think these patients will have fo go to 
operation, although it is extremely difficult, or they will die. 
To wait until the patient is in extremis is bad policy. The 
physician must take the chance and so must the patient. 
Of course, everything must be thoroughly considered. 

In this country we have not yet decided the question of 
time to operate. Jansen in Berlin two years ago read a paper 
in which he told of over 100 operations on the labyrinth 
which he had done with a death-rate of 29 per cent. In the 
next 100 cases he will have no such death-rate, because now 
we have more definite symptoms and the patient has a much 
better show. 

As to the question of diagnosis, no man would think of 

rating on the labyrinth unless deafness were present. 

‘hen deafness is complete and the other definite symptoms 
are present it is well to operate. The operation necessarily 
belongs to the otologist and not to the general surgeon, and | 
believe the general surgeon will never perform it as he does 
other operations about the ear, nose and throat. 

Suppose a patient has caries of the middle ear, with a very 
long history; suppose he has had perilabyrinthitis, and is in 
the latent condition in which the least irritation will set up 
further trouble—what are you going to do? If you operate 
radically the chances are ten to one that he’ will die unless 
the labyrinth is drained. Such cases have occurred and I do 
not doubt that they are the cases to which Professor Mygind 
refers in which the patient died after radical operation from 
involvement of the labyrinth. 

Another point, as to the hearing after exfoliation of the 
cochlea in suppuration of the labyrinth: I find in Bezold’s writ- 
ings that he cites a number of cases in which a certain amount 
of hearing existed after the cochlea had been cast off. Politzer 
mentions that it may be possible for some hearing to exist 
without the labyrinth. Before Bezold’s death I think he 
made the claim that it is absolutely impossible to bear any- 
thing after the labyrinth has been destroyed. In this country, 
Dench and some others have operated in a certain number 
of cases, drained the labyrinth, and after the patient has 
recovered found that there was a certain amount of hearing 
left. I take the stand ‘that it is impossible to hear after 
destruction of the labyrinth. Bezold says that in the cases 
reported, bone conduction on the other side has been neglected. 

Dr. Cutten F. Wexty, San Francisco: I wish to show a 
specimen of the complete labyrinth operation, and to call 
attention to the large amount of dura that is uncovered, 
giving free access to any operation of the cerebellum, also to 
call to attention the facial nerve in the canal; the cochlea and 
canals have been entirely destroyed. This operation is not so 
difficult as Prof. Mygind would have us believe. I have seen 
ten or twelve similar operations and have done three myself, 
and have not seen a case of facial paralysis. My patients are 
all well. Dr. Duel hit the nail on the head when he said: 
“On the careful examination depends the whole condition.” 
In the various ear hospitals it has been repeatedly demon- 
strated that there is a mortality of from 10 to 12 per cent, 
Prof. Mygind says that 65 per cent. of the cases of meningitis 
are infected by way of the labyrinth. When to operate and 
when not to operate is the all-absorbing question, 


* Neumann, Heinrick : 
des Labyrinthis. 

I here submit an operative chart. Grouped with the other 
a mistaken diagnosis is almost impossible. Use this last 
chart until you thoroughly master the situation from a 
pathologic standpoint and by that time it will be very clear 
indeed. There is a test that has not been spoken of; indeed, 
it is very important for those of us who will dare to operate 
without a proper examination, as I did in one case only 
recently. However, I operated under stress of circumstances 
that does not often happen. As I was completing my opera- 
tion I found a good-sized fistula of the horizontal canal; 
besides, the facial nerve was uncovered, posteriorly. I had 
never seen the patient prior to operation and was leaving the 
following morning to attend the American Medical Associa- 
tion Session. By removing the anesthetic for a short time 
so that the patient might sufficiently recover for the reaction, 
a stream of cold water was directed into the ear. In a short 
time there was a steady pull of the whole eye to the opposite 
side; this is the reaction of functionating canals. This cleared 
the diagnosis wonderfully. Dr. Shambaugh says that a patient 
should not be operated on so long as there is hearing left. 
I am sure he has not thought of this in a serious way. 

At the Otologic Congress at Budapest, Dr. Neumann re- 
ported a large number of cerebral complications showing 
conclusively that 75 per cent. of such cases were the result 
of acute exacerbation of chronic ear suppuration. Now should 
we follow Dr. Shambaugh’s suggestion we should do the radi- 
cal operation on patients with a latent labyrinth suppuration 
(patients who hear and do not react to the caloric test). As 
1 have shown by Neumann's publication that the acute exacer- 
bations are particularly dangerous, so it will be seen by this 
radical ear operation an acute exacerbation of the latent 
labyrinth suppuration is produced with possible fatal termi- 
nation. According to the Vienna school of oiology the lab- 
yrinth should be removed at the time the radical operation is 
done or left alone entirely. The disturbances of equilibrium 
and the tinnitus that one of the speakers refers to following 
the labyrinth operation are due to incomplete operation; in 
other words all other operations except Neumann’s will be 
followed by more or less disturbance of equilibrium and by 
tinnitus—such as happened to me years ago! With more 
definite pathologic findings we are accorded the privilege of 
changing our conclusions in regard to various operations. 

Dra. G. E. Suameaven, Chicago: Several points have been 
brought up in this symposium which I should like te empha- 
size. In the first place, we must keep in mind that in sup- 
purative otitis media a number of different types of internal 
ear complications may occur, all of which give rise to distinct 
labyrinth symptoms such as vertigo, nystagmus, tinnitus and 
deafness. It is important that we make a correct diagnosis 
of the type of complication in a particular case because the 
treatment is different for the several complications. In some 
of these complications giving rise to labyrinth symptoms, a 
simple mastoid operation is indicated; in others, the labyrinth 
itself should be opened up, and in still others nothing beyond 
the treatment of the otitis media by the ordinary measures is 
called for. Most important is it that we differentiate between 
cases of diffuse suppuration of the labyrinth and cases of laby- 
rinth fistula, or the so-called cireumseribed labyrinthitis, be- 
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cause in the latter we do not open the labyrinth, whereas the 
opening of the labyrinth may be called for in the diffuse 
suppuration. The diagnosis between diffuse suppuration of 
the labyrinth and diffuse serous labyrinthitis is also important 
because it is not advisable to open the labyrinth in cases 
of serous involvement. We should never open the labyrinth 
when there is any function retained in the labyrinth such as 
a remnant of hearing or a vestibular apparatus that can be 
stimulated. It is a much graver mistake to open a labyrinth 
when no adequate indication exists than to neglect to open 
it when the diagnosis would seem to indicate an operation. 
Many of the patients with diffuse suppuration of the laby- 
rinth will recover spontaneously without operation, whereas 
to open into a labyrinth not the seat of diffuse suppuration 
experience has shown to be of danger to the patient. It is 
not possible to interpret intelligently the various symptoms 
arising from the several complications of the labyrinth with- 
out a clear understanding of the physiology of the inner ear 
and without a clear idea of the pathology of these com- 
plications. 

I cannot agree with Dr. Welty that the disturbances that 
occur after operation on the labyrinth occur because it has 
not been entirely destroyed. The function should be de- 
stroyed before we operate. If symptoms of labyrinth irrita- 
tion occur after operation it means that we have operated 
when we should not have done so, because there was still 
function there. 

In my experience I have not yet observed the condition 
which Professor Mygind points out, in which there is appar- 
ently after a radical operation a destruction of the laby- 
rinthine function, without our being able to recognize it from 
the symptoms. He said we might recognize it perhaps weeks 
or months afterward. That it is possible for a patient to have 

_a rapid destruction of the labyrinth without symptoms I have 
not observed. It would seem to me that such a case might 
be explained by the fact that before operation we did not 
go through the complete tests. There might have been de- 
struction of the labyrinth without the patient being aware 
of it dating back perhaps many years. 

Dr. Rovert Barciay, St. Louis: Whatever the condition 
of the ear—whether or not there be suppuration of the mid- 
dle ear, with or without extension to the labyrinth—vertigo 
may arise from, and should be attributed to, another source. 
My attention was directed to this when the cause of vertigo 
was being discussed; and that it might be borne in mind in 
every case I thought it well to speak of the influence of the 
inferior cervical ganglion. From that ganglion arise not only 
the inferior cardiac nerve but also vasomotor fibers that 
control the contraction and dilatation of the vertebral artery, 
of which the labyrinthine artery is a branch, and from which 
alone the arterial supply of the labyrinth is drawn. The effect 
of tobacco, acute tobacco intoxicati especially in enfeebled 
persons or in young persons beginning to smoke—largely 
affects this very nerve center, the inferior cervical ganglion 
and its arterial! and nervous distribution. Such an attack 
resembles the pure labyrinthine inflammatory invasion very 
closely; ard | wish to call attention to it and emphasize the 
necessity for considering this possibility in all cases of vertigo. 

Dre. C. M. Brown, Buffalo: I agree with Dr. Shambaugh 
that it is not wise to operate on the labyrinth so long as we 
have any function left there. The greatest problem is when 
to operate and when not. We are all doing mastoid work 
and I believe that it is not right to do it without first making 
an examination to find out if the semicircular canals and 
cochlea are functionating. We can all examine the internal 
ear. The caloric test is always at hand and should be used 
in every acute as well as in every chronic case of mastoiditis 
in which we are going to operate. It is a well-established 
fact that in syringing an ear with cold water one gets nys- 
tagmus to the opposite side if the labyrinth is functionat- 
ing. Every patient can be so examined in order to ascertain 
if the labyrinth is functionating or not. 

Recently I had a case of double otitis media in which 
there was a question concerning which side to operate 
on. Both sides were examined thoroughly; on one side 
the vestibular apparatus was not functionating at all— 
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no result on turning and no result with cold water. There 
was chronic suppuration on both sides following scarlet fever 
at the age of 2. I did not operate on the side that was not 
functionating. If I had I should have expected meningitis, 
if I had not at the same time removed the internal ear. 

Do not operate in a mastoid case without testing the con- 
dition of the vestibule, and if you cannot do an operation on 
the internal ear leave that mastoid alone which has a non- 
functionating labyrinth. If the cochlea and vestibule are 
destroyed it may be well to remove both. We should not 
quibble too much on when to operate on the internal ear, but 
on when to leave it alone. 

Dr. Lovis K. Guecennem, St. Touis: The statement was 
made by Dr. Fletcher that with a diffuse suppurative labyrin- 
thitis, say of the right side, he got a spontaneous rotatory 
nystagmus to the left. On syringing the left ear with cold 
water this nystagmus is decreased, and if syringing is contin- 
ued long enough we get a rotatory nystagmus to the right 
(diseased) side. A vestibular nystagmus to the diseased «ide in 
a case of diffuse suppurative labyrinthitis without an intra- 
cranial complication I believe to be impossible, for the fol- 
lowing reason: Normally the two vestibular apparatuses exert 
a certain equal influence over the eye-muscle nerves through 
the vestibular nerves, Deiter’s nucleus, the fasciculus longi- 
tudinalis posterior, and the nuclei of the abducens and oculo- 
motor, and any disturbance in the equilibrium of this influ- 
ence results in nystagmus. Now in a diffuse suppurative 
labyrinthitis of the right side the influence normally exerted 
by that side is lost, the left vestibular apparatus acts alone, 
the result being a vestibular nystagmus to the left side. If 
we now syringe the left side with cold water the influence 
exerted by the left vestibular apparatus is temporarily less- 
ened by the paralyzing effect of the cold water. The result 
is a decreased nystagmus to this side. If the syringing is 
continued long enough, the stimuli which normally pass 
from this side to the eve muscles may be entirely lost. The 
result will be complete cessation of nystagmus. Now; no 
matter how long the syringing with cold water is continued, 
a vestibular nystagmus to the right (diseased) side is, I 
believe, impossible, for the simple reason that the right ves- 
tibular apparatus is no longer functionating. In other words, 
with the right vestibular apparatus destroyed by the diffuse 
suppuration and the left vestibular apparatus temporarily 
paralyzed by cold water, we again have vestibular equilib- 
rium restored. Therefore, there can be no nystagmus of the 
vestibular variety, as this depends on a disturbance of ves- 
tibular equilibrium for its existence. 


Pror. Horcer Mycinp, Copenhagen, Denmark: I think the 


difference of opinion between Dr. Welty and myself may be 
explained by the diflerence in our operations; I do the opera- 
tion more radically. Dr. Welty has passed round a temporal 
bone on which he has made resection of the labyrinth. Now, 
I want to state that Dr. Welty has not opened the whole of 
the superior semicircular canal. That is just where the diffi- 
culty comes in, It is important to have a very small chisel 
and a very sharp one. To Dr, Shambaugh I would say, the 
reason the labyrinthine symptoms are overlooked is likely 
because these postoperative suppurations often come in the 
course of the first twenty-four hours after operation when the 
patient is still suffering from the effects of the anesthetic. 
Dr. Orto GLocav, New York: A few years ago, when I was 
assistant to Professor Politzer in Vienna, Dr. Neumann said: 
“When you go to America tell them about this labyrinthine 
work; you will find that they do not know very much about 
it.” A few months ago when Dr. Neumann was here he was 
astonished to find how much was known about it in this coun- 
try. Three years ago | suggested that all cases of chronic 
suppuration of the middle ear be examined before radical mas- 
toid or labyrinthine operation, as is done in Politzer’s clinic, 
that is, by the so-called labyrinthine schema. I am in accord 
with Professor Mygind that we must be conservative in the 
radical operation, but we can only do this by following up 
the cases, every day making a new test and thus detecting 
labyrinthine symptoms at the ~ery onset of the inner ear 
involvement, There is another disease which simulates lab- 
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yrinthitis and is caused pressure symptoms only. A 
retention of pus or cholesteatoma behind a fragment, adher- 
ent to the promontory, or behind a new membrane formed in 
place of the destroyed tympanic membrane may cause all the 
symptoms of labyrinthine suppuration; these will readily dis- 
appear, however, when the primary cause is treated prop- 
erly. I consider Dr. Neumann's method of operiting on the 
labyrinth the best. 

Dr. J. R. Fretener, Chicago: The fibrous connective tissue 
formations in the area of the oval window aid in the produe- 
tion of fistulas. In relation to the matter of operation on 
the labyrinth, the statement has been made that it is not 
difficult; my experience has been mainly on cadavers, and I 
opened the facial canal in many of them. I have made no 
report of operations on the living. Every test that is men- 
tioned in this paper I have repeatedly confirmed, and I 
believe that I have not deceived myself. I think they are 
correct. 

Dra. G. E. Davis, New York: I do not know whether I 
understood Dr. Duel or not in regard to the loss of orienta- 
tion with the destruction of one ear. I tried to make it clear 
in my paper that the ear serves the purpose of audition, 
orientation and equilibration. I also mentioned two other 
sets of accessory sense organs, the eyes and the muscles, 
It goes without saying that with the loss of one ear a man 
may have orientation and equilibration just as when one eve 
is lost he may have vision. With the loss of one set of these 
sense organs the other two sets in a short period will enable 
the individual to re-establish these functions. Orientation is 
the recognition of our position in space and equilibration is 
simply the faculty of assuming and maintaining position 
in space. With the loss of one ear, if a man can stand, he 
appreciates that he is standing, and if he reclines he appre- 
ciates that he is reclining, and that is the function of, orienta- 
tion. Maintaining that is equilibration. Now with the loss 
not only of one ear, but the visual organs also, a man soon 
learns to appreciate his position in space and to maintain it. 

Dr. Shambaugh has, I think, fully answered Dr. Welty as 
to the destruction of the labyrinth. I wish to answer another 
point of Dr. Welty’s in regard to his statement that the 
calorie test was negative after either the cochlea or semi- 
cirenlar canal system is out of commission. Now, if the 
cochiea is out of commission and the semicircular canals are 
in commission and the caloric test be made, a reaction is 
manifested by nystagmus, with nausea and vomiting, show- 
ing that the semicircular canals are still functionating. 


FOIBLES IN SPECIALISM* 


Cc. F. WAHRER, M.D. 
FORT MADISON, IA, 


One of the easiest tasks is to find fault with evist- 
ing things, whether they be right or wrong. ere is 
but one other thing as easy, and that is to go wrong, 
as nearly all the nations of the earth were tempted to 
depart from the paths of right, and thus prepare the way 
for their enemies to encompass their destruction. Even 
after a short season of right-doing the Israelites, as soon 
as Moses was out of their sight up the mountain, made 
them a golden calf and worshiped it. They were not 
the only ones who did this, Some of the most powerful 
nations of the earth, drunken with the wine of material 
success, became unmindful of their morals, and depart- 
ing from the virtues of the fathers, indulged in riotous 
living, became vain and arrogant, and thus soon went to 
their destruction. As with nations, so with individuals. 
Their foibles are their ruin. 


in Se — of Children of the American 
cal Association, at t ty-tirst Annual held at St. 
Louis, June, 1910 
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Thus it might fare with the foibles of specialism. 
Not that specialism is not a good thing; on the con- 
trary, it is indispensable. The realms of knowledge are 
so large that it is no longer possible to follow the teach- 
ings of a Chesterfield: “to be a gentleman it is necessary 
to know a little of evervthing, and know all about 
some things.” Science asks too much of us now to fol- 
low the above teaching. This is the era of specialism, 
and we must be content with a choice of careers. Medi- 
cine is but a branch of the natural sciences, namely, 
biology, and we are not able to learn all even of this one 
branch. We have found it needful to study more par- 
ticularly some of the parts of medicine in order to do 
justice to our patients’ needs. This leads us to medical 
specialism. 

May I suggest that. if we could eliminate all pseudo- 
science, or else if we could establish a censorship of that 
part of our literature which masquerades as scientific, 
many of our burdens would be lightened and much of our 
precious time would be saved. Our library shelves groan 
under the weight of verbosity, prolixity, tautology, and 
literary dust, straw and chaff. This pseudo-science has 
hegotten pseudo-specialism and specialism gone mad. 

This paper is not to be construed as the usual dia- 
tribe of a generalist against specialism, as T am an ad- 
mirer of true specialism, for | recognize it as an abso- 
lute necessity; but it is a warning against the foibles 
of the pretender and some of the better ones even, 
whose zeal has exceeded their discretion. The earnest 
and true scientific specialist also, at times, succumbs to 
the foibles of his class, which is an easy thing to do 
when off guard. For instance, it is very easy to fancy 
that all affections of man must fall under this or that 
particular branch of practice, so that, one might think, 
the other specialities do not amount to much. For exam- 
ple, L recently heard a man, who fancies he is a major 
surgeon and who does some creditable surgery, stigma- 
tize some other men as finger-and-toe surgeons. You 
know, of course, what he meant to express, though there 
is some surgery about the fingers and toes that may tax 
the skill of the best of surgeons. 

There are those in our own Section on Diseases of 
Children who act as if all there was to pediatrics was 
the artificial feeding of infants—as if all babies were fed 
out of bottles! Those inclined to mathematics want to 
reduce infant-feeding to algebraic or logarithmie formu- 
las, the results of which, of course, agree with some 
children, the same as almost anything else would agree 
with them. Others, in writing of the management of 
the infant, would make us infer that all the babies they 
treat are the children of millionaires. They describe 
the duties of the first nurse, those of the second nurse, 
then that of the nursery maid. They then tell us when 
the child should spend its time in the nursery, when in 
the solarium, and when in the tent on the housetop, 
when it should have a ride in the grounds, when in 
Central Park, and when it should take a sea voyage. 
This makes us heave a sigh and exclaim “lucky dog.” 

I really think that the specialist spoke from his usual 
habit and daily practice; only he forgot that there were 
some mothers who do not have two nurses, no solarium 
except the back porch of the flat, no sea, except the mud 
puddle in the alley, no housetop where the little sufferer 
with pneumonia may be put in a tent, and no tent. The 
moral is obvious. It may not be amiss to say that in 
the rural districts most children are fed on the moth- 
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er’s breast, and the artificially fed babies are given cow's 
milk, often augmented with cream, and they- thrive. I 
do not mean by this that the rules for artificial feeding 
should be disregarded ; but they receive too much em 

sis on the floors of pediatric societies. What the ma- 
jority of mothers need is such directions as they can fol- 
low and practically carry out in their homes, according 
to the dictates of common sense, and not according to 
the vaporings of a specialist of the ethereal cult, which, 
he they ever so valuable for the clinical laboratory of a 
multimillion-endowed hospital, are not within reach of 
the average mother’s ability to execute. 

Another foible is the idea that it is always necessary to 
give the history of the affection under discussion, its 
bibliography, pathology, etiology and antiseptic tech- 
nic, how to wash the hands, ete.. until the few grains of 
truth the author wishes to present are so mixed with 
chaff, straw, dust and debris that, what would have been 
a modest book or paper, becomes a bulky mass that is 
scarcely worth while to peruse for the worth it may con- 
tain. 

The history of disease, if worth the reading, can be 
found in special books; we also have works on antisepsis, 
pathology, etiology and the other trimmings, so that it is 
not only unnecessary to mention these things in every 
paper or book, but also a clumsy method of exhibiting 
one’s exaggerated ego at the frightful expense of the 
money, time and bookshelves of the unfortunate reader. 

Another foible of which the specialist should beware 
is considering the attendant who calls him an igno- 
ramus. The consultant rightfully is supposed to have 
special knowledge in the case, else he would not have 
been called. But this does not by any means make the 
attendant an inferior man. The general internist is 
often the better man of the two, and, if the specialist 
were to measure up with the internist, he would find 
himself very often the smailer man. In his specialty 
he is assumed to be the better man, but that should not 
cause him to put on airs, become pompous, or otherwise 
conduct himself so as to disparage the attendant. 
Though some may question if this is ever done, it is al- 
most as much the rule as the exception. Then the 
attendant gets tired, and softly swears to himself, 
“Never again.” 

Another foible very common and damaging to spec- 
ialism is the too close application to specialism. It is 
almost as impossible to be a specialist without keeping 
informed in the cognate branches, as it is to keep well 
informed in the whole field of medicine. Yet a certain 
amount of general information must be kept up in order 
to be a specialist of the broad school, so as to be compre- 
hensive, net narrow, as it is easier for a man to have a 
larger horizon from the top of a hill than from the bot- 
tom of a well. Now we_all concede that specialism, as 
exhibited in the Section on Diseases of Children, is for 
the good of mankind, including the members of the Sec- 
tion, and that only the highest motives impel all of us 
te contribute what we do. Yet, lest we forget, | sound 
this note of warning to all whe specialize, that things 
too highly specialized may exceed their sphere of use- 
fulness, and become merely ornamental and ideal from 
an academic point of view, rather than useful and prac- 
tical. 

The physician must, in the larger number of cases, 
entrust his direetions not to trained nurses, but to moth- 
crs of varying grades of intelligence, and hence he must 
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learn to give such instructions as any particular mother 
may be able to execute, so as to obtain the greatest good 
to her child. These instructions are simple when com- 
pared with those issued to a staff of nurses in one of our 
teaching hospitals, equipped with a clinical laboratory, 
yet it requires no great stretch of the imagination to see 
that the one may iead to better results when issued to a 
mother of average intelligence than the other. Here is 
where that peculiarly indefinable quality of the mind, 
called “common sense,” makes itself especially felt. Not 
that | want to establish it on a throne above science, but 
| would place it on a level in conjunction with experi- 
ence, one on the right, the other on the left of science, 
so as to make that glorious trinity the ally of the phy- 
sician, which makes for success in the treatment of dis- 
ease and puts to flight the lvizarre and finicky vaporings 
of the evanescent etherealist. 

No word has heen more abused than the word “practi- 
cal.” unless it is the other word “specialist.” When 
taken together in their larger sense they are scarcely 
susceptible of abuse, and for this I make a plea. And 
whether we prescribe for a sick baby, or write a book on 
the subject. let us not make it encyclopedic with the 
accumulated dust of the ages, but rather let us follow 
the authors of mathematical works, who do not insert 
the multiplication table into every book, but let it suffice 
to appear in one of the primary books of the series, For 
instance, the bacteriology of one part of the body is very 
similar to any other part; hence the antisepsis or asepsis 
of one is similar to that of any other part; so there is 
no need to mention these and their tedious details in 
everything medical that is read and published. The 
author's learning will be in evidence without these 
tiresome details, and our time may be spent more prof- 
itably in reading rather than hunting for the little new 
and instructive matter we seek and need. Of course, 
publishers must live, but they should serve us and not 
we them. I have a few small monographs in my library, 
less than half the size of the ponderous volumes we are 
now offered, that contain more solid meat than many a 
book three times their size. Then there is a system of 
four volumes with a ponderous 1100-page supplement 
two vears later, which are so stuffed and padded with the 
history, bacteriology, case histories, aseptic technic, pre- 
scriptions, pharmacology, quotations from obsolete au- 
thors, parallel opinions from more modern authors, haz- 
ardous opinions not yet proved, long bibliographies, and 
doubtful statistics, that it takes endless time to find any- 
thing if it is wanted ever so much. These things are 
really not foibles but crimes, and should be punished, if 
it were possible. 

My exeuse for reading this paper in this Section is 
not its special fitness for the Section on Diseases of 
Children, but the fact that we have no section especially 
appropriate for the reading of such a paper unless it be 
appropriate for any section. We must read, not scien- 
tific papers only, but papers on anything that may be of 
benefit to the medical profession. The two divisions of 
the American Medical Association into legislative and 
scientific do not nearly cover the legitimate field of our 
activities. We should have a time and place in geveral 
session where such things as medical economics could be 
taken up and briefly discussed. I trust as we progress 
we may grow broader, and then we shall have fewer 
foibles in specialism as well as in all things medical. 

1007 Fifth Street. 
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A CASE OF COLLOID CARCINOMA OF THE 
SKIN 


A. BAMBERGER, B.S., M.D. 
Resident Physician, Cook County Hospital 
CHICAGO 


I report this case, first, because of its rare occurrence, 
as | am unable to find a similar condition reported *in 
literature, and secondly because it emphasizes the impor- 
tance of laboratory work in cases of obscure diagnosis. 


History.—Miss C. G., unmarried, aged 35, a clerk, entered 
my service at the Cook County Hospital, June 8, 1910. She 
had always lived in Chicago and was apparently of good hab- 
its. Menstruation began at 14 years, was regular and of 
the twenty-eight-day type. 

Present Iliness.—The patient stated that two weeks before 
entering the hospital a blister appeared on the lower third of 
the right leg and that after a few days it opened, and an 
uleer followed, for which she sought treatment. She denied 
having injured the leg or having applied any drug locally. 
With the exception of the ulcer she said she was in good 
health. 

Past History.—She was well up to the present illness, except 
that her legs occasionally swelled, which condition a physician 
told her was due to nephritis. She had diseases of childhood 
and malaria ten years ago, but denied typhoid and all venereal 
infections. Family history was negative, except that the pa- 
tient’s mother died of heart disease. 

Examination.—The patient was an obese white woman, quite 
nervous, but apparently having no pain; no cyanosis or 
ieterus. The pupils were equal, reacted to light and accom- 
modation; the mouth was negative, except for a few decayed 
teeth; there was no thyroid enlargement. The lungs were 
negative. The heart showed no enlargement; tones strong, 
regular, no murmurs. There were no ascites, no abdominal 
masses, no tenderness on palpation. The liver was not en- 
larged; the spleen not palpable. The lower half of the right 
leg was edematous. About 2 inches above the ankle was a 
superticial, irregularly shaped ulcer about 2 inches in diameter. 
The parts surrounding the ulcer were inflamed and tender. The 
femoral glands of the right leg were moderately enlarged; 
there was a slight varicosity of veins of both legs; pulsation 
of posterior tibial and dorsalis pedis was less marked on the 
right than on the left leg. The uterus was in good position 
and not tender; there were no masses or tenderness in pelvis. 
Knee-jerks were present; Romberg and Babinski absent. The 
urine was clear, amber, specific gravity 1020, acid, no albumin, 
sugar, casts, leukocytes or red-cells. Blood examination showed 
15,000 leukocytes; no malarial parasites. . 

Course of the Disease.—On first examination I thought the 
condition was a dermatitis with infection and ulceration, and 
accordingly applied hot dressings, which failed to alleviate the 
symptoms. During the first three weeks in the hospital the 
patient ran an irregular temperature, ranging from % to 
101 F., with no special evening rise. The ulcer gradually ex- 
tended until it involved the entire anterior third of the leg 
and laid bare the tibia. It was very foul and sloughing. On 
the ninth day after admittance a bluish discoloration of the 
toes appeared which gradually increased in intensity and ex- 
tension until there was a well demarcated gangrene of the en- 
tire foot and lower third of the leg on the twenty-second day. 
The leg was then amputated just below the knee. During the 
patient's entire stay in the hospital she had a severe diarrhea 
of greenish, liquid stools, containing small amounts of blood, 
but no parasites, and also continually lost weight. After the 
operation the patient grew steadily worse, the diarrhea becom- 
ing uncontrollable and the emaciation being very rapid. Three 
weeks after the operation she became irrational and very weak, 
and three days later, on the forty-sixth day after admittance, 
died. 1 was uncertain as to the cause of death and as no 
post-mortem examination was permitted I made the tentative 
diagnosis of tuberculous enteritis. 
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Pathologic Finding.—-At the time of amputation I excised a 

piece of the involved tissue for examination, which the hospital 
pathologist diagnosed as colloid carcinoma. 
_ As colloid carcinomas occur most frequently im the 
intestines it is most probable that the patient had a col- 
loid carcinoma of the intestines with a secondary growth 
in the skin. 


THE PATHOLOGY OF JOINT TUBERCULOSIS: 
TUBERCULOUS SINUSES 


LEONARD W. ELY, M.D. 
DENVER 

In numerous articles in the past I have called atten- 
tion to the importance of avoiding secondary infection 
of the walls of tuberculous sinuses and abscesses by the 
germs of suppuration, and have pointed out the danger 
the patient incurs if this secondary infection take place. 
In this I have followed the teachings of others and my 
own experience, an experience gathered in treating many 
cases of joint tuberculosis. On the other hand, the 
custom of opening, scraping and packing tuberculous 
abscesses is still widespread, and those who practice it do 
so either from ignorance or because their experience 
teaches them that it is correct. Now, the experience of 
one man may be said to be as good as that of another, and 
until we can bring proof to sustain us we shall hardly 
convince our opponents. A very suggestive case of tar- 
sa] tuberculosis has recently furnished us with additional 
evidence of the truth of our contentions, and I shall 
quote it at length. Before doing so, however, I wish to 
call attention to one or two points in the pathology of 
joint tuberculosis, 

Pure tuberculosis does not, possibly with very rare 
exceptions, attack ordinary connective tissues of low 
grade of organization. They must contain some peculiar 
cellular elements in addition. 

The red or cellular marrow of bone and the cellular 
synovial membrane, tendon sheaths, lymph nodes, epi- 
thelial structures, etc., are vulnerable; but cartilage, lig- 
aments, fatty or yellow marrow, fibrous connective tissue, 
ete., escape direct infection. If, however, a secondary 
infection by pus germs be added, tissues that were 
immune before, now are open to attack.” An ordinary 
tuberculous abscess, starting from a focus in a bone, 
making its way toward the surface along the fascial 
planes, travels along a path of ordinary fibrous tissue 
which is not open to attack. So long as these abscesses 
remain uninfected the patient does not suffer from con- 
stitutional involvement nor from other symptoms except 
possibly those due to pressure. If a secondary infection 
be added the entire picture is changed, and forthwith the 
constitutional symptoms of pain, fever, ete., become 
prominent, the danger to the patient is greatly increased 
and his chances for recovery are seriously impaired. 

What is the reason for this? Why are these tracts 
once infected so difficult to heal? No matter how vigor- 
ous our method of drainage, their course is never that 
of a simple infected abscess. They may exist for years. 
One reason is that the secondary infection has changed 
what was a small localized tuberculous focus into a wide- 
spread tuberculous area, and has added a mixed infec- 
tion. In an old tuberculous sinus tubercles may be seen 
under the microscope deep in the walls, inaccessible to 
any curette, but in an uninfected sinus no tuberculosis 
is present. In other words, the walls of an uninfected 
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tuberculous sinus are not tuberculous; the walls of an 
infected tuberculous sinus are tuberculous. By per- 
mitting infection of a sinus with pus germs we are at the 
same time infecting it with tuberculosis. This fact, 
though not new, is not generally known. The following 
case illustrates it: 

The patient was a man of forty-four years, a driver. He 
had suffered from pain and disability of his right foot for 
twenty months, and these symptoms had increased to such an 
extent that he was compelled to go about on crutches. He 
had been treated with plaster of Paris and strapping, and 
had never had any open sinuses, Examination showed mod- 
erate swelling over the dorsum of the foot, and considerable 
sensitiveness to pressure. The foot was in eversion. The 
lungs were involved. The evidences of the disease were so 
small that the wisdom of an amputation was doubted, but, 
acting on the theory that tarsal tuberculosis in the adult 
seldom if ever is cured without an amputation, and especially 
in view of the patient’s pulmonary disease, this operation was 
decided on and was performed at the Roosevelt Hospital. 
During the performance of a Syme’s amputation, the knife of 
the operator cut through a sinus on the dorsum of the foot, 
leading upward, but not communicating with the surface. 
From this sinus pus oozed. 

By courtesy of the house staff I secured the specimen. On 
dissection it was found that the comparatively mild symptoms 
were caused by an extensive tarsal tuberculosis which ‘had 
involved two of the tarsal joint cavities with their ramifica- 
tions, and the talus, navicular and cuneiform bones. The 
cartilages were roughened, mottled and eroded at their per- 
iphery. The synovial membrane was thickened and inflemed, 
and showed under the microscope typical tuberculosis, but the 
walls of the sinus from this tuberculous lesion showed, not 
tuberculosis, but the ordinary evidences of inflammation— 
round cells, polymorphonuclears, edema, arterial thickening, 
dilated capillaries, ete. 

If one will picture to himself this extensive bone 
tuberculosis penetrating the bones of the tarsus, covered 
up as it is by ligaments running in every direction, with 
numerous tendons passing over these, and with blood 
vessels and nerves added, he will appreciate the utter 
ebsurdity of an attempt by a partial operation to eradi- 
cate under all these a disease of whose extent he cannot 
possibly have any idea. Any other operation than an 
amputation would have been worse than useless. 

440 Humboldt Street. 


Special Article 
TYPHOID FEVER IN DETROIT 


BY THE SPECIAL COMMISSIONER OF THE JOURNAL 


The reports of the municipal board of health show 
that in certain vears typhoid fever has prevailed in 
Detroit to an extent that must be called excessive. The 
death-rates from this disease for 1887, 1888, 1892, 1895 
and 1907 are so high that they might well have been the 
occasion for grave concern to the inhabitants of any 
modern civilized city. The facts are set forth in Tables 
1, 2 and 3. 


NATURE OF TILE AVAILABLE STATISTICS 


Other than these bare records of deaths, there is little 
to throw light on the extent, distribution and age 
incidence of typhoid fever in Detroit. The first report 
of the health department was published in 1882; so late 
as 1894 we find 83 deaths recorded under the head of 
“febris.” and in a footnote these are said to include: 
“febris intermittens 8, perniciosa 1, puerperalis (!) 10, 


Jour. A. M. A. 
Oct. &, 


remittens 4, typhoides 64, typho-malaria 6;” it was not 
till 1904 that typhoid fever was added to the list of dis- 
eases that must be reported to the health officer. Even 
now it is plain that only a small proportion of the 
typhoid fever cases are regularly reported to the author- 
ities. In 1905-6, 70 deaths and only 87 cases were re- 
ported. It may be recorded in passing that the system of 
recording vital statistics on the basis of the fiscal year 
(July 1-July 1) rather than the calendar year does not 
facilitate comparison with conditions in other cities. 

It must not be supposed that Detroit is peculiar in 
most of the practices above mentioned. Until recently 
few American cities have ha-l a satisfactory system of 
nomenclature, and certainly very few have at the present 
time any adequate record of typhoid fever cases. Detroit 
can hardly be said to be much different in this respect 
from the average American city of its class. 

An exception must here be noted to the aforesaid 
meagerness of record. One particularly severe outbreak 


TABLE 1.—TYPHOID DETROIT, 1886-1900 


Deaths per 
Year. Population.* No. Deaths.¢ 100,000 pop.t 

170,061 67 39.4 
179.015 116 64.9 
205,876 19.0 

1 221.842 208 93.8 
220,825 42.2 
227.808 67 28.2 
245.700 61 24.2 
261,756 a8 14.5 
260.730 21.5 
277,722 12.6 
357.728 16.2 
On 16.7 
BO3.741 SO 20.3 
411.747 low 24.3 
447.750 4 21.0 


* Population of 1880, 1890, 1900, 1910, U. 8. Census. Interven- 
ine by “arithmetical” method (Twelfth Census 

Ne. 135). 
* Number of typhoid deaths recorded in reports of health depart. 


ment. 
* Rates computed directly from populations and typhoid deaths 
given in this paper. 


TABLE 2.—AVERAGE TYPHOID DEATH-RATES BY FIVE-YEAR 


PERIODS 


of typhoid ‘fever—in 1892—was made the object of 
special investigation by a competent observer,’ and his 
conclusions were published in a supplement to the annual 
report of the Michigan State Board of Health, 1898. 


THE CAUSE OF THE 1892 OUTBREAK 


The extensive epidemic of the summer of 1892 car- 
ried the typhoid death-rate for that year to the highest 
figure known in the sanitary history of the city (93.8) 
and is one of the severest recorded in any American city 
during the last twenty-five vears. Professor Williams’ 
careful study of the distribution of the deaths and the 
age of the decedents, together with other data, led him 
to the belief that nothing but the public water-supply 
could be the general vehicle of infection. All the facts 
obtainable at the time pointed to this conclusion, and it 
is indeed difficult to explain so explosive an epidemic and 
one of such magnitude in any other way. The discussion 
that followed the reading of Professor Williams’ paper 
in the sanitary convention at Detroit in December, 1897, 


1. Gardner 8, Williams, at the time civil engineer te the Board 
of Water Commissioners of Detroit. 
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showed that leading sanitarians were ready to accept the 
explanation of a water-borne origin. 

The source of the unusually heavy water infection 
responsible for the epidemic of 1892 was made the object 
of special investigation in the study just cited. The 
conclusion was reached that the excessive numbers of 
typhoid bacilli in the Detroit water at that time had 
come from the sewers at Port Huron, the only city on 
the American watershed having a system of sewerave. 
Computations made from the best available data indi- 
cated that not more than twelve or less than six days 
would probably be required for the water to flow from 
Port Huron to Detroit. A fact thought to be of special 
significance was the circumstance that extensive dredg- 
ing operations in the channel of the Black River, the 
small stream into which all the sewers of Port Huron 
emptied, had been conducted by the United States gov- 
ernment in the spring of 1892 and, therefore, just prior 
to the outbreak in Detroit. The material excavated was 
loaded on scows and dumped in St. Clair River about a 
mile below Port Huron. @4t is supposed that the sewage 
deposit thus added to the water of the St. Clair con- 
tained typhoid bacilli which found their way in from 
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wide and 800 feet long, with an average capacity of about 
30,000,000 gallons. ‘The daily per capita consumption 
is estimated as avefaging from about 160 to 180 gallons, 
The total amount pumped daily ranged during the year 
1907-8 from about 59,000,000 to over 91,000,000 gal- 
lons, an amount equivalent to from two to three times 
the capacity of the settling-hasin, 

The character of the water-supply is tested at intervals 
hy the city analyst and bacteriologist. The results in 
general appear to be satisfactory. In the report of the 
health board for 1907-8 we read: “The bacterial count 
varies from 96 per cubic centimeter to 720 per cubic 
centimeter, the latter count only existing for a day or 
so in the spring. At no time this vear have colon bacilli, 
or other evidence of sewage contamination, been ob- 
served.” No statement is made in the published reports 
as to quantities examined or methods employed in the 
aitempt to detect sewage contamination. 

()n September 21 and 22 of the current vear (1910) 
your commissioner examined specimens of the Detroit 
water-supply drawn from a tap in the business district 
of the city. On September 21 two 0.1 ¢.c. samples and 
iwo 1 ce. samples did not show the presence of B. coli, 


TABLE 3.—DEATHS BY MONTHS FROM TYPHOID, 1889-1909 


Year. Jan. Feb. Mar. Apr. May. June. July. Aug. Sept. Oct. Nov. Dec. Total. 
5 4 3 1 6 2 7 11 0 6o 
ee 3 1 1 3 4 7 3 3 3 ay 

2 2 2 6 1 4 19 15 16 3 73° 
7 4 12 11 6 3 22 26 27 16 ” 208 
4 10 6 } 7 12 14 14 11 7 
6 3 7 6 4 3 6 6 8 7 4 67 
3 1 1 4 4 3 3 ” 11 11 3 61 
gee 4 7 4 2 2 1 6 57 
1 0 1 3 16 7 4 38 
3 4 1 1 2 2 13 4 2 
6 1 1 3 3 3 10 4 2 
4 3 4 6 2 4 3 2 
4 % “6 2 4 2 6 11 4 58 
7 2 2 1 6 ” 10 3 6 oo 
1 2 3 3 6 3 4 6 10 53 
2 2 4 3 qT 11 1 8 63 
2 1 8 11 4 11 sO 
3 2 ? 4 2 12 11 14 11 6 &7 
3 6 4 12 21 14 5 97 
4 5 6 1 3 4 15 es ee ee 


* Seventeen deaths repurted up to September 26. 


one to two weeks to the Detroit water intake. While 
this explanation leaves unaccounted for the large amount 
of typhoid fever in Detroit in March and April, 1892, 
and throughout the whole vear 1893, the evidence in 
Professor Williams’ paper must be studied in detail to 
be appreciated at its full value. It may be added that 
this instance of alleged long-distance water conveyance 
of typhoid bacilli was cited in the Chicago Drainage 
Canal case and was the subject of comment by witnesses 
on both sides of the controversy. 

While it may be admitted that the precise origin of 
the Detroit epidemic of 1892 was not indisputably ascer- 
tained, there can be no doubt that in some way typhoid 
bacilli had gained access to the public water-supply in 
that year. There was no difference of opinion in regard- 
ing the water-supply at fault. 


DESCRIPTION OF THE WATER-SUPPLY 


The water-supply of Detroit is drawn from the Amer- 
ican channel of the Detroit River at a point near the 
northeast corner of the island of Belle Isle (see dia- 
gram). There are three inlet pipes, one 1,000 feet and 
two 1,500 feet long, one 5 feet and the other two 6 feet 
in diameter. These run from the channel of the river 
tv an open settling basin, The settling basin is 365 feet 


but in a third 1-c.c sample two B. coli organisms were 
present. On September 22 B. coli was not present either 
in two 0.1 ec. or in thiee 1 ec. samples examined. 
Litmus lactose agar was used as the isolating culture 
medium and the nature of the red colonies verified by 
sub-cultures. Four 1 ¢.c. samples taken direct from the 
settling-basin showed the presence of B. coli in one 
case, 

These bacterial examinations do not afford any marked 
evidence of contamination at the time the samples were 
collected. On the other hand, their generally negative 
character does not necessarily imply that the water is at 
all times and under all conditions safe. A dangerous 
infection of such a water-supply as that of Detroit might 
evist for a day, or even a few hours, and remain unde- 
tected anless examination of the water was searching 
and frequent. It is noted above that in one sample of 
tap-water colon bacilli were demonstrably present. 


A MENACE TO DETROIT’S WATER-SUPPLY 


Reference to the topographical diagram shows a small 
stream known as Connor’s Creek, which empties into the 
Detroit River on the American side a short distance 
above the water intake. This stream flows through a 


large cemetery and receives the drainage from a part 
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of Fairview (estimated to contain about 400 families at 
the time of its annexation to Detroit, in 1907). The 
situation thus created seems to have been a cause of 
anxiety to some of the Detroit authorities for a long 
period. In the discussion of the 1892 epidemic, already 
referred to, it is stated that as a rule the water of 
Connor's Creek does not mix sulliciently with the main 
current of the river to reach the intakes, but flows past 
nearer shore? Even if this is the case, however, there is 
certainly danger from this source when an intake pipe 
nearer shore is used, as seems sometimes to be the case.* 
There is some evidence, furthermore, that the water at 
the main iniake crib may be affected. One observer* is 
on record as follows: “When there is a flood in Con- 
nor’s Creek basin the foul waters of the creek can be 
readily seen all the way from its mouth in the river to 
the opening of the city sewers. It is not unusual after 
heavy rainfalls and consequent floods of the creek basin 
to find the city water as drawn from the house faucets 
contaminated with quantities of organic matter.” 


TYPHOID FEVER IN DETROIT 


dour. A. M. A. 
Ocr. 8 


officer of Detroit, Dr. Guy L. Kiefer. In the 1906-7 
report the statement occurs that Detroit is “reaching a 
death-rate which will soon cast suspicion on our water- 
supply.” In the same report an appropriation is urged 
“sufficient to carry the sewage of Fairview to a point in 
the river beyond the intake of Detroit's water-supply. 
This precaution is the least we can take . . . ” Sim- 
ilar statements and recommendations are made in the 
1908 report, and filtration “ the public supply is again 
earnestly advocated. 


TILE PRESENT SITUATION 


During the current vear, particularly in the latter 
part of August and in early September, typhoid fever 
was said to be excessively prevalent in Detroit. It was 
estimated at one time (see Detroit daily papers of Aug. 
30, 1910) that 900 cases of the disease existed in the 
city, and much concern was expressed over the outlook. 
An appeal for a more complete notification of cases was 
ai that time issued, and as a result 240 cases were 
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A recent visit to Connor's Creek by your commissioner 
shows that the stream at the present time is heavily 
laden with sewage. A hundred yards south of Jefferson 
Street, near the large manufacturing establishment of 
the Chalmers Motor Company, the conditions are sub- 
stantially those of an open sewer. Grease and paper 
float on the surface and the bubbles of gas which are 
rising to the surface testify to the active decomposition 
of organic matter taking place on the bed of the stream. 
The current is in most places exceedingly sluggish, but 
rapid flushing out may occur after heavy rains. An ex- 
amination of the water of Connor’s Creek at its mouth 
was made by your commissioner, and showed respectively 
12 and 14 organisms of the B. coli group in each of two 
0.1 cc. samples. Immediately below the mouth of the 
creek on Detroit River are several large ice-houses, 

The recent growth of population in the vicinity of 
Connor's Creek naturally increases the danger of specific 
infection entering the water. The gravity of the situ- 
ation has been clearly recognized by the present health 


2. Williams, G. 8.: Ann. Rep. Michigan State Board of Health, 
Supplement, p. 106 
3. See Detroit Times, Aug. 17, 1910. 


4. Wyman, HI. In discussion of Williams ee Ann. Rep. 


Michigan State Board of Health, Supplement, 


Diagram of Detroit to show the relation of water-supply and possible sources of contamination. 


reported to the board of health up to September 10. 
Thus far the death-rate has not shown any striking 
increase over the figures for 1909 or 1908. At the pres- 
ent writing (end of September) there is little reason for 
believing that typhoid fever cases are relatively much 
more numerous than at this season for four or five 
years past. 

All this does not mean that typhoid fever has not been 
and is not unduly high in the City of Detroit. While 
the tates for 1906-9 are not perhaps alarmingly high 
(Table 1), they are by no means so low that they can be 
contemplated with equanimity by any Detroit resident. 
In 1909, for example, there were 94 deaths from typhoid 
fever in Detroit, as compared with 45 in Cincinnati, a 
city that has recently purified its water-supply, or a rate 
of 21 compared with Cincinnati's rate of about 12. 

Perhaps the most disquieting feature of the typhoid 
fever situation in Detroit-is the failure of the disease to 
diminish in recent years or, to speak more correctly, its 
tendency to increase. In the face of a steadily lowering 
typhoid death-rate throughout the country generally, 
Detroit has shown an actual and substantial increase in 
the last five vears as compared with the two preceding 
quinquennial periods (‘Table 2). 
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As to the causes of typhoid fever in Detroit there 
seems every reason to consider the public water-supply 
responsible for some of the cases. 

1. The general typhoid death-rate for the city is 
higher than would reasonably be expected in a city situ- 
ated as is Detroit, but with a pure water-supply. 

2. The typhoid rate in the city has risen in recent 
years, corresponding with the growth of population in 
the environs of the city, and the consequent increased 
pollution entering directly above the water intake. This 
increase in typhoid fever has occurred during a period 
when the disease has been decreasing in the country at 
large. 

3. The deaths from typhoid fever tabulated by months 
(Table 3) show not only the general autumnal increase, 
but also seasonal irregularities which indicate water- 
borne infection. Such, for example, are the relatively 
large number of deaths in March and April, 1892 and 
1893, in December, 1906, and January, 1907, in May, 
1907, and in July, 1908. In 1904 almost as many 
deaths were recorded in the first half of the vear (28) 
as in the second half (30). 

4. The annual death-rates show marked fluctuations, 
far greater than would be expected in a city of this size 
if the water-supply were not exposed to irregular pollu- 
tion. Instances are the rate of 19 in 1890, followed two 
years later by a rate of 93, and the rate of 21 in 1898, 
followed the next year by a rate of 12. Such fluctua- 
tions betoken varying degrees of pollution of the water- 
supply. 

a One extensive epidemic of typhoid fever in Detroit 
(1892) has been definitely traced to the public water- 
supply. The source of supply is now no better protected 
against occasional contamination than it was 18 vears 
ago; as a matter of fact, the danger from near-by infee- 
tion (Connor’s Creek) is considerably greater. 

G. The character of the watershed, with its consider- 
_ able population draining into Lake St. Clair, the fact 
that large boats sometimes pass close to the intake crib, 
the existence of a small stream which discharges raw 
sewage afew hundred yards from the intake demonstrate 
the possibility of occasional water infection. 

7. As could be anticipated from the environmental 
examination, the water-supply gives occasional bacterial 
evidences of contamination. If the analyst of the hea!th 
board is correctly quoted,* considerable variation occurs : 
“some days the water will be very poor, but on the next 
day following it improves.” 

It is obviously impossible to discover just what pro- 
portion of the typhoid fever cases in Detroit are due to 
water, to the milk supply (which, judging from the 
investigations of the health board, is now in bad con- 
dition), to contact or to other factors, without an 
intensive study of the situation such as that carried out 
in Washington and Pitisburg. There seems to be urgent 
need for such a study. A fuller notification of cases is 
a necessary preliminary to this inquiry and should be 
instituted at once. In the meantime the alleged use of 
an old intake pipe near the shore should be investigated. 
The Connor’s Creek nuisance can hardly be done away 
with immediately, but some action looking to the speedy 
removal of this sword of Damocles would seem to be 
worth while. If the present conditions are allowed to 
‘govern Detroit’s water-supply a much more serious out- 
break of typhoid fever than that occurring this autumn 
is simply a question of time, 


5. Detroit Free Press, Lrg. 26. 
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Therapeutics 


EPILEPSY 


Epilepsy shares with tuberculosis the distinction of 
being a common chronic disease which has received an 
unusual amount of study and investigation during 
the last decade or two. But, in spite of all that has been 
done, our practical knowledge of the disease is not much 
greater than it was fifty vears ago. It is true that in 
conneciion with the phenomenal expansion of modern 
operative surgery, and of brain surgery in particular, 
some convulsive conditions, commonly designated as 
Jacksonian epilepsy, have become amenable to operative 
treatment. These cases, however, although commonly 
included in the category of epilepsy, might not unfairly 
be excluded from such a classification, as their phenom- 
ena, in spite of striking superficial resemblances, are con- 
siderably different from the usual cases of epilepsy, and 
their pathologic lesions differ in their gross characteris- 
tics from the almost speculative pathology of real 
epilepsy. 

The most important thing which the modern study of 
epilepsy has taught is that some patients who have con- 
vulsive attacks may be cured by operative treatment, and 
to that end that it is obligatory to study every detail of 
the past history and present condition of each patient 
to decide whether he may be included in this operative 
class. Also, we are now able to class as epileptic (or at 
least to recognize the close resemblance to epilepsy) 
many patients who do not exhibit convulsive seizures 
at all. 

This subject has been very carefully and exhaustively 
elucidated in the “Morison Lecture” on epilepsy, de- 
livered before the Roval College of Physicians of Edin- 
burgh by Dr. William Turner, physician of the King’s 
College Hospital and of the National Hospital for the 
Paralyzed and Epileptic, London (British Medical Jour- 
nal, March 26, April 2 and 9, 1910). 

Turner divides the cases commonly called epilepsy into 
four classes: 

First: The organic epilepsies, including (@) those due 
to “traumatic lesions of the skull, brain or membranes; 
(b) those associated with or sequential to focal organic 
disease of the brain, such as tumors or thrombosis.” 

Second: The early epilepsies, those of infancy and 
early childhood, characterized by “the marked degree of 
mental impairment, amounting to imbecility or even 
idiocy, found in most cases.” Many of them are caused 
by “focal lesions, encephalitis, hemorrhage and throm- 
bosis.” 

Third: The late epilepsies, including (a) “the epi- 
lepsy associated with degenerative cardiovascular dis- 
ease ;” (b) “the intoxication epilepsies, of which alco- 
holic epilepsy is most common ;” (¢) that occurring later 
in “dementing psychoses;” (d) that resulting from 
“eclamptic conditions, such as uremia and puerpural 
eclampsia.” 

Fourth: Idiopathic epilepsy. Of this condition he 
gives the following definition: “Idiopathic or genuine 
epilepsy may be defined as a chronic disease of the brain 
characterized by the recurrence of seizures in which 
interference with consciousness is an essential feature, 
associated either with convulsions or transient psychical 
phenomena, occurring usually in persons with an heredi- 
tary neuropathic endowment and eventually leading to 
more or less permanent mental impairment and de- 
mentia.” 
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It is to a consideration of this idiopathic or genuine 
epilepsy that the three lectures are limited, and the 
entire third lecture is devoted to the treatment. 

It is a curious circumstance that, although epilepsy is 
a common disease and the parexvsms usually occur not 
infrequently, physicians outside of institutions do not 
often see patients in the convulsive seizures, except in 
ihe more severe forms of the disease, distinguished as 
serial epilepsy and status epilepticus. 

The question of what to do for a patient who is having 
an epileptic convulsion or fit is one which the physician 
must be prepared to answer without hesitation, as it cer- 
tainly comes under the head of medical emergency. The 
most important thing to be done at once is to do such 
obvious things as will prevent the patient from being 
injured by the involuntary movements incidental to the 
convulsion. 

This does not involve trying to limit forcibly the con- 
vulsive action by holding the limbs or trying to open 
the hands. Some have advised inserting a wooden 
plug between the jaws, so as to prevent the biting 
of the tongue, buf this is a procedure of doubtful 
ellicacy. It is not necessary to pour water on the 
patient, or into his face, or to slap or pinch him. 
Neither is it of advantage to give him inhalations of 
ammonia or nitrate of amyl, as ordinarily the convulsion 
soon ends. Hence it is generally unnecessary to tele- 
phone for an ambulance, as the patient can soon be taken 
home in a carriage. 

In ordinary fits, after the convulsive action has ceased, 
the natural tendency of the patient to sleep should not 
le combatted, but he should be allowed to rest as com- 
fortably and with as little disturbance as possible until 
his own inclination leads him to get up and move about. 
This rest undoubtedly allows the nervous system to 
recuperate, in at least some degree, from the serious 
perturbation to which it has been subjected. These sug- 
gestions are applicable to ordinary cases of epileptic fits 
which occur occasionally, not daily, in individuals whe 
walk about the streets at their pleasure and are not in 
any sense confined or restrained, 

In contrast to these must be discussed those cases in 
which a number of convulsive attacks occur during a 
short interval, distinguished as serial epilepsy, and that 
grave form of the disease in which the convulsive seiz- 
ures follow each other at short intervals, during which. 
ultimately, consciousness is not regained and in which, 
after the convulsions cease, a condition of coma usually 
persists until death ensues, In this latter condition very 
active treatment is indicated. Turner advises larger 
doses of bromid, supplemented by chloral; for example, 
20 grains (1.30 grams) of bromid of sodium with 10 
grains (0.60 gram) of hydrated chlorid may be given 
every 2 or 3 hours. This is especially applicable to serial 
epilepsy and to the milder grades of status epilepticus. 
The chloral and bromid may be combined in one pre- 
scription, or two prescriptions may be written and the 
doses combined, as desired, as: 


R Gm. or 
Chiorali hydrati ..................... 5 
Elixiris aromatici ............... .. or 

M. et Sig.: As the physician directs. 


{Each teaspoonful of the above. i. ¢.. 5 ¢.c., represents 0.50 
gram (7% grains) of bromid and 0.25 gram (4 grains) of 
chloral. 
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Or, if ordered separately: 

B Gm. or c.c. 
10 Siii 
Tincture cardamomi comp............ or fi. 
ad. 100) ad. fi.Biv 

M. et Sig.: As directed. 


[Each teaspoonful, i. e.. 5 cc.. represents 0.50 gram (7% 
grains) of chloral.) 


and 
R Gm. or ¢.c, 
Essentie pepsini 50) or 
ad. 100) ad. fi.Biv 
M. et Sig.: As directed. 


| teaspoonful, i. e.. 5 represents 0.50 gram (71% 
grains) each of the sodium and potassium bromid.] 

In the more serious forms of status epilepticus, mor- 
phin, either in combination with the bromid and chloral 
or by subcutaneous injection, is sometimes useful. Tf, in 
spite of these remedies, the convulsions continue severe 
and frequent, inhalations of chloroform must be given 
and continued until complete anesthesia is produced. 
The convulsions will thus be held in check temporarily. 
Turner has seen good results from the hypodermatie in- 
jection of from 1/75 to 1/100 of a grain of hydrobromid 
of hyoscin. There has also been recommended (Clark, 
Turner) the hypodermatic injection of 10 per cent. 
sterile solution of bromid, repeated until 60 or 100 
grains have been administered. Also “injection of the 
bromids by means of lumbar puncture has been advised, 
in sterile solutions of 30 grains to the ounce, 10 or 15 
cc. of the cerebrospinal fluid being withdrawn before 
10 ¢.c. of the bromid solution are injected.” 

In high temperature Spratling (Modern Medicine, 
vii, page 670) reports great benefit from the cold bath. 

After the convulsions have ceased and while the 
patient is iving in a comatose condition the treatment 
should be of a supporting character. Ammonia, alco- 
holic stimulants and digitalis or strophanthin should be 
given in order toe strengthen the action of the heart. 
Nutrient enemas of peptonized milk may be given until 
the patient regains the power of swallowing, after which 
easily digested liquid nourishment should be given regu- 
larly at not too long intervals. 

Another important question in connection with the 
convulsive seizure is: Can anything be done to prevent 
the full development of the attack when its first premoni- 
tions, the aura, are felt by the patient? In other words, 
can the fit be arrested? On the assumption that the con- 
vulsion is directly due to a sudden temporary disturbance 
of the cerebral circulation, inhalations of nitrate of amyl 
have been recommended. They are believed to be espe- 
cially efficacious when the warnings are of cephalic char- 
acter, “and particularly in those with olfactory sensa- 
tions (Gowers).” To facilitate this use of the drug it 
is furnished in small glass globules enclosed in silk and 
cotton, which can be quickly broken and the vapor in- 
haled without delay. When the warning sens:tion first 
appears in the hand, it was long ago suggested that 
the wrist be encircled with a band which should be 
quickly tightened when the first premonition is felt. 
Forced extension, rubbing of the limb and biting of the 
finger are expedients of perhaps occasional but usually 
of doubtful efficiency. In patients who have visceral 
aura, pressure on the epigastrium, drinking cold water, 
swallowing a few drops of ether, inhalation of ammonia — 
and, finally, autosuggestion—“a strong determination to 
overcome the attack”—are expedients which are all 
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believed to have been proved efficacious in individual 
Cases, 

The next questions in the management of epilepsy are: 
What can be done to prevent the attack? And what is 
the treatment of idiopathic epilepsy ? 

During recent vears there has been a strong movement 
in various parts of the country toward the establishment 
of colonies for epileptics. For those epilepties who are 
also imbeciles or idiots, and who at present are confined 
in jails, almshouses and in hospitals for the insane, thie 
is a most praiseworthy and useful undertaking. But 
when these institutions are fully established and the 
busy and well-meaning but not very thoughtful or well- 
informed practitioner recommends every epileptic he 
finds to be sent to an institution, and when every family 
which includes an epileptic who occasionally has a fit, 
and who consequently has difficulty in securing steady 
work, eagerly seizes the opportunity to rid itself of the 
burden of feeding and watching its unfortunate member, 
incalculable harm will be done. 

It would be presumption to attempt to teach the 
officers of these institutions how to manage their 
patients, but those physicians who have the care of epi- 
lepties who are retained in their own homes should have 
the following suggestions in mind: 

First, the general hygienic surroundings of the unfor- 
tunate invalids should be looked after and made as good 
as possible. Many are able to undertake and are bene- 
fiied by some manual occupation, preferably out of 
doors, such as farming or gardening. This exercises the 
brain and helps to keep it in more normal condition, and 
also exercises the body and promotes those metabolic 
changes which are so necessary to its welfare. Physical 
exercise increases the elimination of all of the elimin- 
ative organs and glands, and as a result prevents the 
accumulation in the body of the toxic products of metab- 
olism which are believed to have some action in predis- 
posing to epileptic convulsions, This out-of-door work 
is especially adapted to patients of robust constitution. 
Frail, delicate patients may do well at less strenuous, 
in-door occupations, such as bookkeeping or drawing, 

If it is impracticable for an epileptic to work he shouid 
at least take out-door exercise, and Turner recommends 
“walking, running, tennis, golf, croquet and football” as 
especially suitable, while “bicycling, rowing, swimming 
and riding” should be avoided. 

The patient should not be left alone, but should, so 
far as possible, always be in the company of some mem- 
ber of the family, a friend or an attendant, who under- 
stands his condition and who will not be greatly dis- 
turbed if the emergency arises demanding coolness and 
composure, 

Bathing is a most desirable adjunct to work and exer- 
cise, strengihening the habitually sluggish circulation, 
promoting assimilation and nutrition and increasing 
elimination, 

The diet of the epileptic is a subject concerning whict. 
a great deal has always been said and written. In con- 
sidering this question Turner points out that “in any 
attempt to formulate the principle which ought te guide 
the physician in considering the dietetic treatment there 
ought to be kept in mind that nervous energy has its 
source chiefly in the albuminous and nitrogenized prin- 
ciples of food stuffs.” Since nervous energy seems to be 
in excess in epilepsy it is not strange that many observ- 
ers, including Turner, have found it desirable to exclude 
albuminous foods from the diet of epileptics. Or, to uce 
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the more recent nomenclature, a “purin-free” dietary is 
advantageous in epilepsy. “A purin-free diet,” writes 
Turner, “is made up of those foodstuffs in which the 
‘purin’ or alloxur bodies are absent, or present only in 
such small quantities as to be negligible. Purin bodies 
exist in all forms of meat, both the white and the red, 
commonly used as food. They are present in large 
quantities in such substances as sweetbread, liver and 
heefsteak. They are not present in milk, eggs, bread, 
butter, cheese, the farinacea, most fruits and some vege- 
tables. They exist to only a moderate degree in most 
forms of fish, peas, beans, lentils, tea, coffee and oat- 
meal.” 

Concerning the medicinal treatment it must be con- 
ceded that after more than fifty vears of use, since its 
introduction by Laycock, no drug equals a bromid salt 
in general usefulness and efficacy. Turner's experience 
has been that in approximately half of the cases of epi- 
lepsy the bromids caused either arrest of the fits or a 
noiable lessening of their frequency and severity, wh?!s 
in the other half they seemed to exert no influence at all. 
When they produce a favorable influence this is gener- 
ally apparent within a comparatively short time after 
their administration is commenced, 

‘Turner believes that too large doses are usually given. 
He finds that daily doses exceeding from 45 to 90 grains 
(from 3 to 6 grams) are rarely useful. The sodium salt 
is usually preferable to the others. 

Rather recently it has been found that the bromids 
prove more efficacious in epilepsy if the amount of 
sodium chlorid in the food is reduced. ‘Turner points 
out that, “Hoppe (Neurol. Centralb/., 1906, p. 993) has 
shown thai one-ihird of the chlorin of the blood serum 
has to be replaced by an equivalent amount of bromin 
before any therapeutic result is obtained.” This diminu- 
tion of sodium chlorid in the food has been found par- 
ticularly useful in cases in which large doses of the 
bromids seemed to be necessary, and also in those in- 
stances in which the patients seemed to be especially 
susceptible to the toxic action of the bromid. It has been 
found that very much smaller doses of the bromids prove 
efficacious in connection with a “salt-free” or “salt-poor” 
diet. Turner has found that very substantial benefit 
has been derived from a combination of a “purin-free” 
diet with “salt-starvation.” 

It remains to consider only one final practical ques- 
tion. How long shall systematic administration of the 
bromids be continued? And it must be confessed that 
this question cannot be answered definitely. Some writ- 
ers have advised that treatment should be continued for 
two’ vears.after the last fit. Others, like Turner, teach 
that this period, at least in some cases, is insufficient, 
some of his patients finding that even after years of 
freedom from fits, if the bromid is stopped, “a return 
of giddiness or of ‘sensations’ indicates that there is 
still a liability of the more serious attacks to return. In 
all apparently cured patients the bromid should be dis- 
continued only very gradually. It should never be 
stopped suddenly after it has been used for a long time. 
During the gradual withdrawal the patient should be 
carefully watched in order to detect, if possible, the 
earliest indication of a return of the fits. Finally it 
must be urged that for some epileptics it is wise to sub- 
stitute a moderate dose of the sodium bromid for the 
usual amount of sodium chlorid in the food, even for 
many vears after the occurrence of the last epileptic 
convulsion. 
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CULTIVATION OF THE LEPROSY BACILLUS 


Although it is now nearly forty years since Hansen 
discovered in leprous tissues the small rods which are 
now universally conceded to be the cause of leprosy, yet 
the cultivation of this bacillus has been an unattainable 
goal for the bacteriologist. On a number of occasions 
successful results have been reported, but none of these 
claims has been accepted, although it has always seemed 
possible that in this respect injustice may have been 
done, since it has not hitherto been impossible to prove 
the identity of any suspected acid-fast bacillus as B. 
lepra because there was no known susceptible animal on 
which its pathogenicity could be tested. é 

Two recent achievements in this problem have over- 
come some of the greatest obstacles, and taking advan- 
tage of them Duval' of New Orleans has succeeded, he 
helieves, in securing pure cultures of the leprosy bacil- 
lus. The first of these discoveries was made by Clegg 
in the Philippines, who reported last year that he had 
succeeded in growing on artificial media an acid-fast 
bacillus obtained from leprous tissue, by means of inocu- 
lating this tissue on culture media already inoculated 
with amebas and their symbiotic bacteria. Of necessity, 
in this case, the supposed leprosy bacilli were not in pure 
culture, and there were then available only morphologic 
means of identifying them, The latter deficiency has 
been supplied by Sugai, who found that the Japanese 
dancing mouse was susceptible to infection with leprosy 
bacilli coming from human tissues, the lesions showing 
the histologie characteristics of the typical leprous 
lesion. Duval confirmed both these observations, and by 
means of special complex media has been able to obtain 
in pure culture, without the presence of either amebas 
or symbiotic bacteria, an organism with the morpho- 
logic and tinetorial characteristics of B. lepra, which 
when inoculated in pure culture into the Japanese dan- 
cing mouse produced typical lesions. 

It is to be hoped that the correctness of Duval’s claims 
will soon be established by other observers, for then the 
door will be opened to rational prophylactic and curative 
treatment of this historically incurable disease. 


1. Duval, C. W.: Jour Exp. Med, 1910, xii, 649. 
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CAUSE AND EFFECT 


There is a type of newspaper journalism which causes 
the thinking to grieve and the decent to shudder; it has 
neither conscience nor honor; it glorifies indecency and 
envelops immorality with sickly sentimentality and a 
maudlin moralizing; its advertising pages are open to 
anything that will go through the United States mails— 
and to many things that would not, if they were brought 
to the attention of the authorities. The habitat of such 
papers is confined to no locality; they are to be found 
in most of the large cities of this country. While what 
follows deals only with a California example, the sub- 
ject-matter may easily fit any other of the same type. 

A correspondent on the Pacific Coast recently sent to 
Tue Journxar a clipping from a San Francisco paper 
of this kind, in which appeared the most shameless and 
openly worded abortion advertisements. One of these 
described how a “Dr. F. E. Grant” at 1293 Golden Gate 
Avenue was prepared to: 

“GUARANTEE to cure the longest and most obsti- 
nate female cases in 24 hours by STRICTLY up-to- 
date, ANTISEPTIC, SAFE and PAINLESS methods, 
WITHOUT DELAY from home or work.” 

“TRAVELERS can be treated and return home 


the same day. We have never had a failure. Con- 
finements and adoptions arranged.” 


And more of the same tenor. This, it should be 
remembered, was but one of many similar advertise- 
ments. These filthy, criminal and wicked notices are 
what this San Francisco paper serves up to its readers 
for the money there is in it. They constitute a cause ; 
the effect follows: 

San Franciseo, within the past two weeks, has been 
shocked by the details of a crime which bids fair to 
outdo in grewsome details the Crippen tragedy. Accord- 
ing to the reports, a young school-teacher who had loved 
not wisely but too well found herself pregnant and went 
to San Francisco to be relieved of the consequences of 
her indiseretion. She sees the Grant advertisement 
boldly offering to perform the criminal act she desires 
and she places herself in his hands. While on the oper- 
ating table she expires and Grant, the police claim, to 
hide the consequences of his crime, dismembers the 
body, packs it in a trunk and, renting a house for a short 
time, buriés the body (saturated with nitric acid) in 
the cellar. After a few months had elapsed—during 
which time the Grant advertisement and others similar 
to it continued to outrage decency—the crime is dis- 
covered and the San Francisco public is served with 
the details of the tragedy. Note what happens: The very 
paper, which by every moral law is, at least indirectly, 
responsible for the poor girl’s death and is an accessory 
before the fact to the crime which has been committed, 
comes out with “scare heads”, double-leaded type, and 
all the “yellow” accessories which go with this type of 
journalism. Page after page is devoted to the gory de- 
tails of the crime—mere than half a page being given to 
a picture of the murdered girl. 


VoLuME 
NUMBER 1 


In the abortionists’ column of the same issue of the 
paper in which these sickening particulars are printed, 
Dr. Grant’s advertisement is missing, but the others— 
thirteen of them—are there. In the editorial columns, 
also of this issue, the editor thunders virtuously against 
those “who make their money by catering to depraved 
tastes and have no scruples against corrupting the 
young”! 

How much longer will the American people permit 
the pages of the daily press*to be thus prostituted and 
debaiiched? The trade of ‘criminal 
enough at any time even when carried on in secret and 
hidden from the public gaze. When, however, this vil- 
lainous traffic is exploited brazenly and openly through 
the columns of the daily press it is time for the decent 
element of society to take a hand, if only to protect the 
integrity of the social fabric itself. 


THE USE OF BACTERIA TO KILL RATS 


Under different names there are now offered for sale 
several preparations of living bacteria for the purpose 
of exterminating rats and mice. The bacteria in que:- 
tion are supposed to be highly virulent for these ani- 
mals, and directions are given for spreading the infec- 
tious material about so that the animals may infect 
themselves and die. Aside from the question as to the 
effectiveness of this method of extermination—and it is 
still an open question—attention may be called to the 
fact that the method is far from being free from danger 
to human beings. In some cases at least the bacteria 
employed are paratvphoid bacilli or closely related 
thereto. This is the case with the so-called “ratin.” 
According to the published statements’ of the promoter 
of “ratin,” the bacillus was first obtained from the urine 
of a child. 24% years old, suffering with cystitis. When 
first isolated the bacillus had only slight virulence for 
rats, but mice died from feeding on material contam- 
inated with it. On passage of the strain through rats, its 
virulence for these animals was increased, so that here 
also fatal infection would occur on feeding. 

Naturally special efforts are made—at least one would 
think se—to maintain a high degree of virulence, but 
it seems that the various preparations on the market do 
not cause death of more than 50 or 60 per cent. among 
the wild rats exposed to infection. It is asserted that 
“ratin” has been ingested by human beings without in- 
jury. Absolute harmlessness to human beings has not 
been established, however, and hence special care shoul: 
be taken in the use of this and other preparations of the 
same nature, especially because of the great danger of 
contamination of food substances and utensils used in 
the preparation of food. The following instance from 
recent British journals may be cited as suggestive of 
human infection from this rat virus: 


1. Bahr: Centralbi. f. Bakt., 1905, p. 263. 
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Acute diarrhea attacked a number of persons who on 
a certain day had eaten dinner at the same place. On 
careful sanitary inspection of the premises, many dead 
mice were found, and it was also discovered that shortly 
before “ratin” had been spread about. We know that 
bacteria of the paratyphoid group may cause acute 
human infections and intoxications, and the above in- 
stance may well have been the result of food contam- 
ination with “ratin.” 

In view, therefore, of the reasonable doubt which exists 
both of the effectiveness and of the harmlessness for 
human beings of such viruses as the one mentioned, 
their indiscriminate employment is to be condemned. In- 
deed, it would seem self-evident that the first requisite 
of a virus to be used for the extermination of vermin 
which are capable of contaminating foodstuffs for human 
consumption, must be absolute lack of pathogenic power 
for man. 


Current Comment 


OSTEOPATHS AND VITAL STATISTICS 


The Springfield Republican makes this remark in a 
recent issue: “The New York Supreme Court has 
denied the osteopaths the right to issue death certificates. 
They can cure patients; the regular physicians keep the 
monopoly of burying them.” Since the Republican is 
recognized as one of the most ably edited newspapers of 
the country it would show a lack of the sense of humor 
if we failed to regard this as a joke, for the Republican 
must know why the court made this ruling. We may be 
excused, however, if we use the joke as a text for a 
preachment, since it presents the general conception of 
the reason for the issuance of death certificates. Laws 
requiring death certificates as a preliminary for the 
burial or removal of a body were not enacted and are 
not enforced for the benefit of the medical profession 
or for the persecution of osteopaths. It is of no advan- 
tage to a physician, and is frequently a decided annoy- 
ance to be required to fill out a death certificate setting 
forth the cause and manner of death. This is required, 
not for the benefit of the physician but as a safeguard 
to the community. As Professor Huxley long ago 
pointed out, it is necessary for the protection of the 
individual and of society at large that a record should be 
made of the manner and cause of death of each human 
being, as a means of preventing and detecting crime 
as well as to preserve records of causes of death. The 
value of such data is recognized in all civilized communi- 
ties. The carelessness of Americans regarding birth and 
death records is looked on with astonishment by our 
Kurepean neighbors. Cattle, dogs and horses are care- 
fully registered. The birth of even an Angora kitten is 
considered worthy of record, vet we have practically no 
birth records while, m nearly half of the United States, 
human beings die and are buried without any record 
being made of the fact. The properly educated physi- 
cian recognizes the importance of death certificates and 
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furnishes them without compensation, not as a privilege, 
but as one of his duties to the state. Such legal docu- 
ments should be certified only by those properly qualified 
to determine the cause of death. 


A LAYMAN’S ADVICE TO PROSPECTIVE MEDICAL 
STUDENTS 

An excellent article on “How to Study Medicine,” by 
Dr. Henry 8. Pritchett, president of the Carnegie 
Foundation for the Advancement of Teaching, appears 
in last week’s issue of The Outlook. 
undoubted advantage to medical education if many such 
articles could appear in lay periodicals. This article 
calls attention to the excessive number of medical schools, 
to the alluring advertisements of commercial medical 
colleges, to the generous educational opportunity now 
open to anyone, including thé poor boy, and to the prob- 
lem of sectarian medicine. President Pritchett refers 
particularly to the fact that medicine has been practi- 
cally made over in the last twenty years; that its practice 
to-day rests on certain fundamental sciences, such as 
bacteriology, physiology, physiologic chemistry and the 
like, which were unknown, or scarcely touched on, 
twenty-five vears ago, and that it is absolutely necessary 
for the physician of this generation to have a broader 
general and professional education than was formerly 
required. The student who is looking toward the med- 
ical profession, therefore, should secure, first of all, a 
good general education and then should obtain a medical 
course in a college which is sufficiently equipped and 
prepared to teach medicine in accordance with modern 
standards. Before deciding on the medical school he 
shall attend, President Pritchett urges the prospective 
student to seek advice from some well-informed prac- 
titioner in his neighborhood, one who is acquainted with 
the medical teaching of to-day, and not to allow himself 
to be misled by alluring advertisements. With the 
amazing confusion which surrounds medical education 
in this country to-day, the choice of a medical schoo] is 
a serious problem, especially for the student who desires 
to do honest work. Such an article as that by President 
Pritchett, therefore, is to the prospective medical stu- 
dent as a compass to a sailor in a stormy sea. 


STATE BOARD EXAMINATIONS IN MATERIA MEDICA 


The National Confederation of State Medical Exam- 
ining and Licensing Boards is to be congratulated on its 
action in advising the constituent boards to restrict 
examinations for licensure in materia medica and 
therapeutics to questions on the more important drugs. 
The confederation is also to be felicitated on its adoption 
of a list of these drugs.’ While the list selected will 
hardly please everyone, just as Dr. Eliot’s five feet of 
books failed to win universal approval, it is restricted 
to drugs in more or less common use, and was considered 
by the committees which had charge of this matter to 
meet the requirements. If the various examining boards 
should decide to follow the plan outlined by the con- 
federation, they would be able to make fairer tests of 


It would be of 


which we have any record, 
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the knowledge of remedies possessed by applicants for 
license to practice, and students would be compelled to 
acquire a thorough and useful knowledge of essential 
drugs instead of the superficial familiarity with the 
action of preparations which are almost never used—a 
pseudo-knowledge which is not only useless but danger- 
ous. This point is worthy of emphasis. The medical 
student, or even the physician, in trying to gain a 
knowledge of the ridiculously large and bewildering 
number of drugs on the, market, is attempting the im- 
possible. He acquires rea? practical knowledge of none. 
In consequence, his knowledge of the action and uses of 
even the most important drugs is often vague and im- 
perfect, and he becomes a routine prescriptionist, copy- 
ing his prescriptions from text-books and journals. If 
the recommendations of the confederation were adopted, 
the student could devote the time allotted to this study 
to the acquisition of a more thorough understanding and 
scientific application of the more important drugs, to 
the immense betterment of the practice of medicine in 
general. The practicing physician also would do well 
to ponder the subject, for this action of the confedera- 
tion points the way to the salvation of therapeutics. 
Therapeutics can never be an exact science, but there is 
no reason why it should not be based on thorough knowl- 
edge, on exact and critical experimental and clinical 
observation, and on sound reasoning. The discriminat- 
ing use of a few drugs, well-studied and thoroughly 


understood, will accomplish vastly more good than the- 


indiscriminate abuse of the numberless drugs which 
have never been subjected to any real clinical investiga- 
tion, and which, in many instances, differ but little from 
nostrums. It is gratifying to note that the confedera- 
tion has officially recognized and endorsed this necessary 
reform. It now remains for the various state boards to 
give it practical effect. 


EARLY HISTORY OF RENAL SURGERY 


Ekehorn, who recently became professor of surgery 
in the university at Upsala, devotes his inaugural lecture* 
to an account of the early history of renal surgery. He 
follows its development back to the oldest civilization of 
While there is reason to 
believe that surgical operations of consequence were per- 
formed in Egypt and Babylonia during the height of 
culture in those ancient countries, no trace of any opera- 
tions on the kidney has been discovered. The first his- 
torical record of renal surgery is found in the writings 
of Hippocrates (450-370 B. C.), who recommends well- 
indicated and rational operations in the regions of the 
kidneys and on the kidneys themselves. Then came a 
long and deep silence on this subject, which lasted until 
the end of the middle ages, when the interest in it again 
awakened, and yet the field of renal surgery remained 
practically the same as that marked out by Hippocrates 
until as late as 1869. In the latter part of the summer 
of that year, Simon, a Heidelberg surgeon, had as patient 
a woman, 46 years old, who had been subjected to ovari- 
otomy, after which there developed a ureteral fistula 
which caused great suffering. After thorough prepara- 


1. See report of the committee, page 1302 


1. Upsala Likaref. Férh., 1910, xv, 343. 
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tion by means of anatomic and experimental studies, 
he removed the corresponding kidney and thus restored 
the patient to perfect health. This operation marks the 
beginning of the new history of renal surgery. 


ANTITUBERCULOSIS WORK IN MASSACHUSETTS 


~The work against tuberculosis is becoming well organ- 
ized in many states and is being svstematically carried 
out. The fifth annual report’ of the Associated Com- 
mittees of the Massachusetts Medical Society for the 
Prevention and Control of Tuberculosis is an interesting 
revelation of the sort of work that is being done. The 
report of the chairman states that the chief difficulty 
‘in obtaining control of the tuberculosis situation in 
Massachusetts (and this will apply to the work in other 
states as well) is that of getting hold of the patients 
early in the disease, and to overcome this the profession 
must render more assistance, and the use of visiting and 
school nurses must be extended. Emplovers of labor 
must also assist, and outdoor schools for puny children 
must be established. In the way of educating the pub- 
lic, pamphlets and school exhibits are employed, and 
employers have helped by distributing cards of caution 
and instruction with pay envelopes. Registration and 
disinfection of premises where patients have died are 
also measures to be encouraged. The pamphlet con- 
. tains the report of the secretary and the detailed reports 
of the work done by the committees in the eighteen 
districts of the state. 


Medical News 


CALIFORNIA 


Pay of Interns.—The supervisors of Los Angeles county 
have voted to pay interns of the County Hospital an annual 
salary of #100. 

Itinerant Practitioners Taxed.._A new license ordinance has 
been adopted by the city council of Porterville, by virtue of 
which itinerant doctors will be obliged to pay a license of $50 
per day. 

First-Aid Boxes on Streets.-.The chief of police of Berkeley 
has made requisition for twenty-five Red . first-aid-to- 
the-injured boxes, to be placed near the police and fire alarm 
boxes. The bicycle policemen will also carry first-aid boxes 
on their bicycles. 

Personal.—Dr. Francis M. Pottenger, medical director of the 
Pottenger Sanatorium, Monrovia, writes to deny the report 
which has been circulated to the effect that he is starting or 
contemplates starting a sanatorium for tuberculosis at Sea 
Ariz., as a branch of the Pottenger Sanatorium.——Dr. H. 
McClenahan, Belmont, who recently returned from i. 
has been elected associate to the chair of mental disease and 
legal medicine, and assistant in clinical neurology at geo 
Medical College, San Francisco.--Dr. Edwin H. Wiley 
Angeles, surgeon on the Receiving Hospital staff for nearly 
three years, was tendered a farewell dinner by the staff of 
the hospital, September 9. Dr. Wiley has left for Hermosillo, 
Sonora, Mexico, to take charge of the hospital there. Dr. 
Frank W. K. Kidder has been appointed assistant police sur- 
geon of Los Angeles.-Dr. Edward E. Baumeister, Chico, has 
been commissioned assistant surgeon in the National Guard 
: California with rank of first lieutenant.——Dr. Ernest E. 

hompson, Red Bluff, has succeeded Dr. A. P. Carter, Red 
Blut, resigned, as health officer of Tehama county. 


1 Paper, 46 pages, September, 1910, 3 Joy Street, Boston. 
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Sanitarium —Dr. James N. Brawner, formerly head 
of the Pasteur Institute, Atlanta, has opened the Oak Grove 
Sanitarium near Smyrna, for the treatment of nervous and 
mental diseases, with accommodation for more than forty 
patients. 


Medical Opens.—The Atlanta School of Medicine 

= for its fall term September 20. The dean, Dr. George 
Noble, presided, and addresses were made by Hooper Alex- 

ander, Ex-Governor Northen, and Drs. William 8. Kendrick 
and E. C. Thrash. 

Scholarships in Medical College Bestowed.—Under the law 
making the medical college of Augusta a branch of the state 
university, the governor made the following bestowals of 
beneficiary scholarships, September 9: The state at la 
B. Brantey, Sylvania; W. W. Meadows, Helena; e D. 
Thompson, Augusta, and Mark E. Perkins, Millen; First Con- 
gressional District—J. Felton Burkhalter, Daisy, and T. F. 
(rooms, Statesboro; Second Congressional District—Jack G. 
Standifer, Blakely, and T. P. Brown, Beachton; Third Con- 
ere «sional District—W. T. Lanier, Cordele, and C. C. Frederick, 
Vellston; Fourth Congressional Distriet—J. E. Taylor, New- 
nan, and Homer L. Barker, Franklin; Fifth Congressional 
District—C. Mell Smith, Monroe, and Erle Thornton Newsome, 
Union Point; Sixth Congressional Distriet--C. B. Brookins, 
Milledgeville, and L. C. McAfee, Macon; Seventh Congressional 
Di-trict--Egbert M. T. Tilton, and M. A. Acree, Calhoun: 
Eighth Congressional District—E. F. Griffith, Eatonton, and 
James W. Payne. Monticello; Ninth Congressional District- - 
T. L. Holcombe, Staham, and Howard Kennedy, Gainesville; 
Tenth Congressional Distriet—John T. Logue, Augusta, and 


D. L. Murray, Lincolnton; and Eleventh Congressional Di«- 
trict--Warren Hall, Nicholls, and W. B. DuVall, Homerville. 
ILLINOIS 
Chicago 


Law Violators Fined.—In the United State District Court, 
September 23, the Semrad Chemical Company and Allen B. 
Wrisley Company, charged with misbranding and adulterating 
flavoring extracts, are said to have been found guilty and tined 
$200 each.—J. Gartenstein, an “herb doctor.” is said to have 
been found guilty on September 27, of practicing medicine 
without a license and fined $100 and costs. 

Personal.—Dr. Alexander H. Ferguson announces that he 
has sold his equity in the Chicago Hospital and henceforth 
will do his surgical work at St. Luke's Hospital on Tuesday 
and Thursday at 2 p. m.---Dr. Janet Guan has been elected 
—_ of the Board of Managers of the Mary Thompson 

ospital, vice Mrs. Charles Fitz Simons. who has been a 
member of the board for thirty years, but recently resigned 
on account of illness and who has been made president 
emeritus.———-Dr. John 8S. Marshall, chief of the dental serv- 
ice of the United States Army, who has been in Manila for 
three vears, is visiting in Chicago, en route to Columbus Bar- 
racks, his new station._—Dr. B. C. Corbus has returned from 
Europe, where be went to investigate Ehrlich’s new specific 
for syphilis. He brought back a quantity of the substance. 


INDIANA 


New Hospitals.At Columbus the sanatorium formerly 
occupied by Dr. A. P. Roope was opened October 3 as a 
City Hospital, with Dr. Roope as chief surgeon.—At Lin- 
ton the county council has appropriated $25,000 for a city 
hospital, which will take care of t the humerous miners injured 
in the district. 

Personal.Dr. J. A. Wooden, Gosport, was elected presi- 
dent of the National Association of Mexican War Veterans, 
September 6.——-Dr. William Engle has resigned as house 
surgeon at the Wabash Railway Employees’ Hospital at Peru, 
Ind., and has gone to Evansville to locate.—Dr. E. L. 
Swedener, formerly assistant physician at the Indiana State 
Reformatory, Jeffersonville, has returned from Nebraska and 
assumed his old position, succeeding Dr. Walter Levy, who 
resigned to engage in practice in New Albany. 

State Association Meeting.The annual meeting of the 
Indiana State Medical Association was held in Fort Wayne 
September 28-30. A state inebriate hospital was recom- 
mended, the creation of a national department of health 
was advised. and the State Board of Health was en- 
dorsed in its fight on benzoate of soda. Indianapolis was 
selected as the meeting place for 1911. The following officers 
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were elected: president, Dr. Frederic C. Heath, Indianapolis; 
vice-presidents, Drs. John N. Hurty, Indianapolis; Andrew S. 
Dickey, Tipton, and James P. Salb, Jasper; secretary, Dr. 
Charles N. Combs, Terre Haute; treasurer, Dr. David Ww. 
Stevenson, Richmond; and councilors—Third District, Dr. 
Walter J. Leach, New Albany; Sixth District, Dr. C. S. Hoag- 
land. Milroy; Ninth District, Dr. William H. Williams, Leb. 
anon, and Twelfth District, Dr. Budd Van Sweringen, Fort 
Wayne, and delegates to the American Medical Association, 
Drs. Miles Porter, Fort Wayne, and Frederick A. Tucker, 
Noblesville. 


IOWA 


Suggests Epileptic Colony. Dr. Charles F. Applegate, super- 
intendent of the State Hospital, Mount Pleasant, at a meet- 
ing of superintendents of state institutions in Des Moines, 
September 27, suggested the establishment of a colony for 
lowa epileptics. He said there were 4,000 of these unfortu- 
nates in the state. 


Medical College News.A new medical building is to be 
erected during the year on the campus of Drake University, 
Des Moines. A number of changes have occurred in the 
faculty. Dr. John Hyren Peck has been made instructor in 
theory and practice of medicine; Dr. Walter Lawrence Bier- 
ring, instructor in medicine; Dr. Arthur Steindler, professor 
of orthopedic surgery, and Dr. Alexander Roche Robinson, pro- 
fessor of pathology. 


Elections..The Iowa Public Health Association, at its 
meeting in Waterloo, September 21, elected the following 
officers: president, Dr. Fred Albert, Mason City; vice-presi- 
dent, Dr. Samuel Bailey, Mount Ayr, and secretary-treasurer, 
Dr. William G. Carhart, Marion.——-The Des Moines Patho- 
logical Society, at its annual meeting, September 23, elected 
Dr. James Taggart Priestley, president; Dr. Francis A. Ely. 
vice-president; Dr. Lawrence P. Piper, secretary-treasurer, and 
Dr Alva P. Stoner, member of the executive committee. 


KENTUCKY 


Antituberculosis Work in Schools.— The Louisville Antituber- 
culosis Association has arranged by the employment of a 
trained nurse and with the permission of the school board 
to have lectures given throughout the school year in all of 
the public schools. The nurse will visit each room and 
lecture as to the manner of the spread of tuberculosis, its 
mene and cure. The superintendent of the public schools 

s assured the association that every effort will be made 
to have an open-air school for tuberculous children, 


Good Milk Campaign.— The illustrated Sunday supplement of 
the Courier-Journal of September 25 published ten photographs 
of dairies producing certified milk under the rules laid down 
by the commission of the Jefferson County Medical Society. 
Much prominence has been given the Edison moving picture 
film entitled: “The Man Who Learns,” which is being shown 
at a local moving picture show under the auspices of the 
distributors of certified milk and the Babies’ Milk Fund Asso- 
ciation of Louisville, which distributes only certified milk to 
the babies under its care. This film is educational and con- 
trasts the intolerable conditions prevailing in many dairies 
before certified milk methods became generally known, with 
the improvements after they cleaned up. In addition to this 
film are shown pictures of the adapted milk laboratory of the 
Babies’ Milk Fund Association, a distributing station, with 
child being weighed and the picture of the baby who gained 
eight ounces a week while being fed by the Association. 


Violators of Food and Drugs Act.—Fifty retail druggists of 
Louisville appeared before R. M. Allen, chief of the State 
Food and Drug Division of the Experiment Station to answer 
charges of alleged violations of the Kentucky Food and Drugs 
Act of 1908. There were about eighty cases heard, some of 
the druggists being charged with more than one violation of 
the act. Among the drugs alleged to have been sold in viola- 
tion of the act are tincture of opium, camphor, liniment, 
essence of peppermint, lime water, spirits of niter, witch hazel 
and tineture of iodin. The department claims that these 
preparations were deficient in strength, ranging from 10 per 
cent. to 60 per cent. of the standard strength as prescribed in 
the United States Pharmacopeia. In view of the fact that 
these were first offenses and that there were extenuating cir- 
cumstances in many of the cases, it is likely that only three 
or four cases will presented in the courts. Second viola- 
tions of the act will not be excused and the violators will 
be prosecuted, 
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New Hospitals.—Plans have been com for the annex 
to the State Hospital for the Insane, Sykesville (Springfield 
Hospital). The new building is a two-story brick and stone 
structure, and is to be devoted to feeble-minded patients. 
The Centervilie Emergency Hospital, with accommodation for 
sixteen patients was opened October 1. It is in charge of 
Dr. Laura Redding, and is under the patronage of the Queen 
Anne’s County Medical Society. 


Baltimore 


Colleges Open.—The College of Physicians and Surgeons 
opened October 3, for its annual session. The opening address 
was made by Dr. Emil Novak..-—The Department of Medicine 
of the University of Maryland opened October 3, without 
formality.——-The session of the Baltimore Medical College 
began with an address by Dr. Tilghman B. Marden, sal aaa 
20.——The freshman class of Johns Hopkins Medical School 
contains fifteen women. 

The Herter Foundation Lectures.—The fifth course of lec- 
tures of the Herter Foundation was delivered in the audi- 
torium of the physiologic building of Johns Hopkins Uni- 
versity by Dr. Hans Chiari, professor of physiologic anatomy 
in the University of Strassburg. The first lecture was de- 
livered October 5, and was on “The Significance of the Amnion 
in the Origin of Human Monstrosities,” the second on October 
6. was on “Necrosis of the Pancreas,” and the third on 
October 7, was on “Spondylolisthesis.” 

Free Tuberculosis Hospital Urged.—The report has been 
made to the Municipal Tuberculosis Commission urging a free 
hospital for tuberculosis patients to accommodate 300 patients, 
and to cost about $300,000, The re also recommends that 
children suffering from tuberculosis be excluded from the 
public schools, that a colony for the care of tuberculous 
negroes be established, and that a separate ward building for 
the treatment of children with early tuberculosis be insti- 
tuted at the Maryland State Sanatorium, Sabillasville. It 


is suggested that this hospital as well as the Municipal. 


Tuberculosis Hospital, a department of the Almshouse, be 
placed under the care of the board of health. At present the 
mee woe for the care of the tuberculous consists of the 
Municipal Hospital, the Phipps Dispensary at Johns Hopkins 
Hospital, a special dispensary at the University of Maryland, 


and Christ Chureh. 
MASSACHUSETTS 

Antituberculosis Tag Day.—The Newburyport Antitubereu- 
losis Society netted about $1,000 from a “tag day,” Sep- 
tember 14. 

Ether Day.—The trustees of the Massachusetts General 
Hospital announce that the exercises of the sixty-fourth anni- 
versary of Ether Day will be held, October 15. The principal 
address will be delivered by Dr. George W. Crile, Cleveland. 

Hospital Opened.—Dr. Philemon E. Truesdale, at the open- 
ing of Highland Hospital, Fall River, for patients, September 
7, entertained about i guests. The address of the occasion 
was delivered by Dr. J. Riddle Goffe, New York City, on 
“Modern Surgery.” Dr. Goffe also held a clinic in the afternoon. 

Personal.._Dr. Thomas F. Donoghue, Boston, has returned 
from Europe.——Dr. John F. Moore has been appointed 
police surgeon of Worcester.-Dr. Harry H. Nevers, Law- 
rence, was recently operated on for appendicitis. Dr. Bur- 
dette UL. Arms has been appointed director of the bacteriologic 
laboratory of the Boston Health Department, vice Dr, Francis 
H. Slack, who resigned to accept a tion at the Kansas 
State Agricultural College.——Dr. Pat J. Timmins, Boston, 
has returned from Europe. 


Personal.—Dr. Richard M. Boyd, Houston, has moved to 
Aberdeen.—-Dr. Edgar D. Craft, Laurel, has passed the 
examination and been admitted to the Medical Corps of the 
United States Army.—Dr. William G. Allen, Newton, has 
been appointed physician for the Rockefeller Fund for the 
counties of Newton, Neshoba, Lauderdale, and Jasper. 


Medical Journals Consolidated.._The Kansas City Medical 
Index-Lancet, after thirty-two years, has been consolidated 
with the Medical Herald of St. Joseph. The new editor-it- 


chief is Dr. Charles Wood Fassett, St. Joseph, and the edi- 
torial staff includes Drs. S. Grover Burnett, John Punton and 
Otho L. MeKillip, all of Kansas City, 


MISSISSIPPI 
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Baby-Farmers Convicted.—Dr. Joel B. McDaniel and Mrs. 
Mary Rail, Kansas City, tried the municipal court Sep- 
tember 24, on the charge of having operated a “baby farm” 
are said to have been found guilty. Dr. MeDaniel, who, it is 
= has failed to report the births of infants he had at- 

, was fined $50, and Mrs. Rail was fined $25 for keep- 
ing more than one infant under two years of age for pay. 

Free Medical Services at University..An announcement 
is made by the president of the University of Missouri that 
every student in attendance at the university this year will 
receive medical attendance free. Dr. Woodson Moss, Columbia, 
is to be university physician. Free care at the hospital is to 
be given to students, excepting those suffering from com- 
municable diseases, who will be treated in their quarters or 
in suitable hospitals. 

The State Tuberculosis Commission.—The Missouri Com- 
mission on Tuberculosis met at the Hotel Jefferson, September 
24 and organized and elected Archbishop John J. Glennon, 
chairman; Dr. Edward W. Schauffler, Kansas City, vice-chair- 
man; J. H. Lynch, secretary, and Dr. William A. Clark, Jef- 
ferson City, treasurer. The other members of the executive 
committee are Dr. George Homan, St. Louis; Mrs. Philip N. 
Moore, St. Louis; W. K. Bixby, St. Louis; A. A. Speer, 
Chamois, and Dr. Jacob Geiger, St. Louis. It was decided to 
make inquiry at once in every feasible manner to locate the 
extent of tuberculosis throughout the state, and investigate 
all the public institutions on this point, instituting searching 
physical examination of patients to determne the fact of the 
disease, and enlisting the aid of practicing physicians, health 
officers, registrars of vital statistics, editers of newspapers, 
ete., to get as complete information on this subject as possible. 
The funds for the purpose have been subscribed by private 
individuals. As the result of this it is expected that the 
public health service of Missouri will be placed in excellent 
condition. A report will be sent to the governor in December, 
on which it is expected he will base recommendations to the 
general assembly for new legislation.___-Ciovernor Hadley, on 
September 24. appointed a negro tuberculosis commission to 
investigate the prevalence of tuberculosis among the colored 
race. The members of the commission are Drs. J. T. Caston. 
Jefferson City; John E. Perry, Kansas City; William 8, Car- 
rion, St. Joseph, and George S. Jackson, St. Louis; S. 
Covington, St. Louis, and Mrs. Nevada Kenner, Marshall. 


St. Louis 

The New Barnes Hospital... At the meeting of the American 
Hospital Association, held in St. Louis, September 20, plans 
for the new Robert A. Barnes Hospital were shown for the 
first time. The new hospital is to be erected on Kingshighway 
near Forest Park, and is to cost about $1,500,000, the funds 
for which were bequeathed by the late Robert A. Barnes who 
died about fifteen years ago. The hospital buildings, consist- 
ing of ten in all, will consist of a children’s hospital, the 
Barnes Hospital proper, a building, pathology build- 
ing, school building, nurse’s training school, superintendent's 
residence, power house, and laundry. The other buildings of 
the group are those of the Medical Department of Washington 
University. The hospital will have twenty wards and many 
private apartments, and will accommodate 360 patients. 


NEVADA 


Personal.— Dr. Charles E. Swezy has been appointed division 
surgeon of the Western Pacific Railroad with dquarters at 
Winnemucea.-Dr. Willis W. Stockham has purchased the 

lus D. Duck- 


Duckworth Hospital, Pioche, from Dr. 
worth, taking immediate 

State Medical Society Meeting..The Nevada State Medical 
Association held its seventh annual convention at Lake Tahoe, 
September 19-21, and elected the following officers: President, 
Dr. Sidney K. Morrison, Reno; vice-presidents, Drs. William 
H. Hood, Reno, and Donald MeLean, Carson City, and secre- 
tary, Dr. Martin A. Robinson, Reno, 


NEW JERSEY 


To Prevent the Tuberculous from Teaching.—The Camdem 
Board of Education has adopted rules, which will make it 
impossible for a teacher, suffering from tuberculosis, to enter 
or to continue in the service of that city. 

Personal.— Dr. “4 Cunningham has been appointed bor- 
ough bacieriologist Vineland..-—-Dr. Fred M. Corwin has 
succeeded Dr. Henry D. Abbott as medical inspector of public 
schools of L. has been elected 
president of the rd of health, and Dr. Virgie M. D’Marey, 
health officer, of Cape May. 
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Personal.—Dr. J. Clarence Sharp and Dr. and Mrs. Isador 
Abrahamson have sailed for Europe.——Dr. John W. Brannan 
has returned from Europe. 


Sctool Out of Doors.—A portico is being built in connection 
with Public School 33 at Ninth Avenue and Twenty-Seventh 
Street where forty anemic school children will study out of 
doors this school year. 


The Straus Milk Stations.A committee consisting of Mr. 
Homer Folks, Dr. Abraham Jacobi, and Mr. V. Everit Macy, 
with Mrs. J. Borden Harriman as chairman, waited on Mr. 
Straus recently. He has consented to further discussion of 
the subject with the committee and will keep the milk stations 
open in the meantime. 


For Charity.—It has been announced that $6,000 was raised 
by the bazaar given in August for St. Joseph's Hospital, Far 
Rockaway.——Father John A. Keller, late rector of St. Gab- 
riel’s church, New Rochelle. N. Y., in his will bequeathed 
2.000 to St. Joseph's Hospital for consumptives and $1,000 
to St. Francis Hospital, N. Y. 


Undersized Nursing Bottles._At the Pure Food Show in 
Madison Square Garden, Dr. Reichmann recently produced a 
number of nursing bottles and showed that they were under- 
sized and not correctly graduated. He stated that more than 
one-half of the bottles tested were found to be 26 per cent. 
short of the size for which they were sold, thus ving 
the infant of more than one-fourth of the food it was supposed 
to get. 


Crocker Bequest Held Up. The Supreme Court has granted 
an injunction to the stepchikiren of the late George Crocker, 
restraining the executors from selling property which was 
bequeathed to Columbia University, that the proceeds of the 
sale of this property might be used for a cancer research 
fund. The litigants claim that they were induced to make 
over their interest in the property to Mr. Crocker during his 
lifetime, and that he left their property to Columbia Uni- 
versity. 

The Truth About City’s Milk Supply...The Health Depart- 
ment is preparing an exhibit for the budget show that will 
tell as nearly as possible the exact truth in regard to the 
city’s milk supply. Beeause of inadequate funds the depart- 
ment has not jaf all that should have been done to guard 
the supply. There are at present only 57 men employed for 
the purpose of inspecting 44,000 farms, 12,000 stores, 5,500 
wagons, 1,100 shipping stations, 75 milk depots, and 15 re- 
ceiving points. At least 125 men would be required to do the 
work satisfactorily. 


Auto-Ambulance Service for Insanity Cases.—For the first 
time in the history of the hospital an automobile ambulance 
service for the handling of cases for the psychopathic ward 
has been installed at Bellevue Hospital. Hitherto insane 
_oy have been brought to the hospital in patrol wagons 

vy the police, but henceforth the police will have nothing to 
do with the handling of such cases. This innovation has 
been made at the suggestion of Dr. Minas S. Gregory, who 
has been in charge of the insane department at Bellevue for 
the past nine years. 


Hospital Staff —The seven doctors who constitute 
the staff of the Beth David Hospital, until recently known as 
the Yorkville Hospital, have resigned at the request of the 
board of directors, owing to a reorganization of the hospital 
which has come under the control of the Federation of Polish 
Jews. This organization has appointed a committee to look 
for a new site and contemplates building a hospital five times 
as large as the present one, which accommodates only thirty 
patients. It is said that resignations were asked for because 
the federation wishes to fill up the staff with its own phy- 
sicians. 


NORTH CAROLINA 


Medical College —The eighteenth annual session of 
the North Carolina Medical College opened in Charlotte, 
tember 14. Addresses were made by Rev. P. R. Law, D.D., 
Drs. John R. Irwin, Walter ©. Nesbit, and the president and 
founder of the college, Dr. John P. Munroe. 


Personal._.Dr. Charles L. Minor, Asheville, has gone to 


Europe.——Dr. William D. MacNider, Chapel Hill, has returned 
from Chicago and resumed his duties at the University Pre-— 
paratory Medical School.——Dr. John C. Rodman has been 
appointed a member and chairman of the board of health and 
city physician of Washington. 


| 
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Convicted of Abortion. —In the Guilford County Criminal 
Court, September 23, Dr. William L. Vestal, High Point, who 
was arrested July 3, charged with the death of Miss Bessie 
Thomason, Statesville, from criminal abortion, and charged 
with a like offense, but without fatal results, in the case of 
May Owen, Linwood, on advice of counsel is said to have 
pleaded guilty to manslaughter in the first case and to ecrimi- 
nal abortior in the second, and to have been sentenced to 
ten vears’ hard labor in the state prison. 


NORTH DAKOTA 
Personal.— Dr. Thomas M. McLachlan, Bismark, has returned 
from Europe.—Dr. Louis B. Baldwin, superintendent of the 
State Hospital for the Insane, Jamestown, has been appointed 
superintendent of the new University Hospital, Minneapolis. 
District Society OfficersAt the annual meeting of the 
Grand Forks District Medical Society, the following officers 
were elected: President, Dr. W. H. Bates, Gra Forks; 
vice-president, Dr. Benjamin D. Lemery, Inkster; secretary, 
Dr. William C. Wilson, Grand Forks; treasurer, Dr. George W. 
Williamson, Grand Forks, and censors, Drs. James Grasstk 

and Gudmund J. Gislason, Grand Forks. 


Medical Society Meets._The McDowell Medical Society, at 
its annual meeting in Cincinnati, September 15, elected the 
following officers: President. Dr. S. Cary Swartzel; vice- 

ident, Dr. William L. Shollenbarger; secretary, Franz 
Miketta, and treasurer, Dr. Peter F. Kilgour. 

Tuberculosis Hospital —As the result of a meeting 
in Urbana of the members of the joint hospttal board, the 
district tuberculosis hospital, known as the Kinnane District 
Hospital, has been opened. This hospital is to accommodate 
tuberculosis patients from Champaign, Addison, and Clark 


counties, 
OKLAHOMA 


State Board Appointments.—Dr. George H. Truax, Stone- 
wall, has been appointed a member of the State Board of 
Medical Examiners, vice Dr. Joseph Hensley, Oklahoma City. 
and Dr. Harry L. Lott, Oklahoma City, has been appointed 
an alternate member of the board. 

Medical College Opens.— The formal opening exercises of the 
Medical Department of the University of Oklahoma, Okla- 
homa City, were held September 15. Addresses were delivered 
by President A. Grant Evans of the university and Dr. Arch. 
K. West, dean of the medical school. 


PENNSYLVANIA 


Poliomyelitis Report.—County reports to the State Health 
rtment show that since the first of July, 830 cases of 
infantile paralysis have been reported in the state. Of this 
number, Philadelphia showed 112 cases; Northampton, 130; 
Allegheny. 32; Lehigh, 11; Lancaster, 148; Berks, 15. and 
Westmoreland, 30, 

Personal._Dr. Jonathan C. Biddle, superintendent of the 
State Hospital for Injured Persons, Fountain Springs, was 
badly injured, October 1, when in endeavoring to avoid a boy 
his automobile went over an embankment._——Drs. Lawrence 
Litebtield, Irwin J. Moyer, John W. Boyce, Thomas D. Davis, 
and Percival J. Eaton have been appointed members of the 
examining board of the Civil Service Commission of Pittsburg. 

Hospital Dedicated...The St. Margaret’s Memorial Hos- 
pital, Lawrenceville, Pittsburg, was opened for public inspec- 
tion October 1. The hospital, which has been closed for ten 
years. has been newly equipped and can accommodate about 
eighty patients. The attending staff includes Drs. Percival 
J. Eaton. Elwood B. Haworth, Sidney A. Chalfant. Evan 
W. Meredith William C. White, William W. Blair and Will- 


iam P. Barndollar. 
Philadelphia 

Veterans as Guests.—The next reception held by the Medi- 
eal Club of Philadelphia at the Bellevue-Stratford, October 
23, will be given in honor of the members of the profession 
throughout the state who have been graduated in medicine 
fifty years or more, 

Trachoma Institute Report...The report of the Trachoma 
Institute. 227 Pine Street, shows that 680 patients were 
treated for this disease during the month of August. Of 
these, 240 were new cases. This clinic is open daily and 
the treatment is free. 

Officers Elected.At the meeting of the Medical Society of 
the fifth censorial district, composed of Adams, Cumberland 
Franklin, Fulton and New York counties, held at Hanover, 
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August 17, the following officers were elected for the ensuing 
year: ident, Dr. Alexander C. Wentz, Hanover; vice- 
president, Dr. J. Burns Amberson, Waynesboro, and secretary 
and treasurer, Dr. George E. Holtzapple, York. 

Personal.—Drs. J. William White, Arthur J. Brewe, and 
McCluney Radcliffe have returned from Europe.——Dr. Alan 
L. Diefenderfer was the guest of honor at a dinner given 
September 30 by the medical staff of the German Hospital 
to celebrate the completion of his term as intern in the hos- 
pital——Drs. Cheny M. Stinson, Harry A. Streckert, and 
A. C. Luhr have been appointed to the gynecologic staff of 
Jefferson Hospital.—Dr. Adam Klemm sailed for Europe 
September 27. 

TEXAS 


Personal.Dr. David J. Hardin, Kirk, was shot and ser- 
iously wounded at his home September 20.——Dr. Duren, 
Utopia, was seriously injured in a runaway accident in San 
Marcos, September 23. 


New Society Organized.—It is announced that at a meeting 
of the City and County Health Officers of Texas, at Houston, 
a society known as the Tropical Disease Research Society 
was organized. Its membership consists of health officers and 
others interested in the study of tropical diseases. 


WYOMING 


Personal.—Dr. J. W. Garard has been appointed house 
surgeon of the State General Hospital, Sheridan. Dr. John 
B. Hynds, house physician at the pital, has resigned.——- 
Dr. Darwin E. Beown, Laramie, has succeeded Dr. Herman E. 
McCollum, Laramie, as physician of Albany county. 

State Society Meeting.—At the twelfth annual meeting of 
the Wyoming State Medical Society, held in Casper, Septem- 
ber 28 and 29, the following officers were elected: President, 
Dr. Albert G. Hamilton, Thermopolis; vice-presidents, Drs, T. 
A. Dean, Casper; William H. Roberts, Sheridan, and Samuel 
B. Miller, Laramie; secretary, Dr. Marshall C. Keith, Casper; 
treasurer, Dr. Neil D. Nelson, Shoshone, and editor of the 
Wyoming Department of the Western Medical Review, Dr. 
Fred W. Phifer, Wheatland. The next meeting will be held 
in Thermopolis. 

GENERAL NEWS 


Coming Fraternity Banquet.—The seventh annual banquet 
of the Nu Sigma Nu Alumni Association of New York will be 
held December 3, at the Yale Club, 30 West Forty-Fourth 
Street, New York City. 

Personal.—General Health Officer J. S. B. Pratt, Honolulu, 
of the Territorial Board of Health of the Hawaiian Islands, 
is making a three months’ visit to the United States. The 
Department of State has selected the following delegates te 
the International Conference on Tuberculosis, to be held in 
Brussels: Dr. Hunt, Dr. Mazyck P. Ravenel, Madison, Wis.; 
~ C. Klebs, Chicago, and C. H. Baldwin, Washington, 


Advisory Board Called.—The gravity of the situation re- 
garding the possible introduction of cholera from the infected 
sections of Eu has been made evident by the call issued for 
the Advisory Public Health Board of the Publie Health and 
Marine-Hospital Service to moot in Washington, October 10. 
This board is composed of Drs. Simon Flexner, New York 
City, director of the Rockefeller Institute of Medical Research ; 
Dr. William P. Sedgwick, Boston; Dr. Victor C. Vaughan, 
Ann Arbor, Mich., president of the Michigan State Board of 
Health; Dr. Frank F. Wesbrook, Minneapolis, and Dr. William 
H. Welch, Baltimore. 


Personal..Dr. Dawson Williams, London, editor of the 
British Medical Journal, who was seriously injured in an 
automobile accident July 9, is still disabled, but improving 
slowly. 

Mexican Hygienic Exposition and Congress.._The exposi- 
tion to show the progress of Mexico from a sanitary point 
of view, during the latter part of the last hundred years, 
was opened in the City of Mexico, September 2. Charts, medels 
and photos of six of the larger cities and especially the City 
of Mexico, illustrate the progress made comparatively recently 
in supplying potable water and in draining large centers of 
population. A model modern hygienic hacienda building is 
one of the exhibits and has its walls covered with charts 
illustrating the progress made by Mexico in the last twenty- 
five years in fighting infectious diseases, such as typhus, 
scarlet fever, yellow fever, small-pox, consumption, ete. 
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section of the exhibition shows the precautions taken against 
the introduction of foreign diseases and unhealthy immigrants, 
models of sanitary stations, the lodging houses for immi- 
grants, ete. Another section shows models of rural hos- 
pitals in Mexico for the use of consumptive patients, and 
models of the general hospital in Mexico City and in Mexico, 
also models showing the evolution of baths, laundries, and 
dwelling houses from the most rudimentary conditions. Two 
large rooms are devoted to the exhibition of the progress 
which has been made in Mexico in the public schools, by 
photographs of the schools in the capital and in the cities and 
towns throughout the Republic. 


Other Deaths in the Profession Abroad.— Aside from deaths 
mentioned by our foreign correspondents, we note the following : 
Mare Dufour, M.D., professor of ophthalmology at Lausanne, 
Switzerland, and a leading figure in specialist and medical 
circles and a public-spirited citizen, died recently, aged 67. He 
was an honorary member of numerous scientific societies at 
home and abroad and was president of the international oph- 
thalmologic congress held at Lucerne in 1904. Two years later 
he took a trip around the world. For some years he has been 
the editor of the Rerue Médicale de la Suisse Romande. The 
chief of the medical service in the Swiss army, Dr. A. Miirset, 
recently succumbed to cerebral hemorrhage, at the age of 50, 
while on a vacation trip near home.——The death of A. A. 
Rubio, M.D., at an advanced age, is reported from Cuba. It 
is stated that all the public places of amusement in his city, 
Pinar del Rio, closed on the days of his death and funeral as a 
token of respect. Italy has recently lost two prominent 
otolaryngologists, Drs. F. di Colo of Pisa and C. Secchi; also 
the director of the maternity at Vercelli, G. Raineri, M.D., 
from infection during an operation; and P. Mantegazza, M.D., 
professor of anthropology at Florence and president of 
the Italian Ethnologie Society, formerly professor of general 
pathology at Pavia and author of numerous popular scientific 
works.—-—-M. Dominguez, M.D., professor of therapeutics at 
the University of Mexico, died recently.——Mary A. Marshall, 
M.D., one of the oldest medical women in Western Europe, 
died at Cannes, aged 73.—--E. Malzeva, a young Russian 
woman physician succumbed at Yskor to cholera, and the 
provincial authorities have founded a scholarship in her name 
at the Woman's Medical College at St. Petersburg in appre- 
ciation of her services during the epidemic. 


Cholera in Europe.—An Italian exchange states that the 
daily papers in the department of Apulia announced that some 
of the district physicians there fled when cholera became epi- 
demic. The national board of health has appointed a com- 
mittee to investigate the matter. The president of the 
association is chairman of the committee, which includes, 
besides three other physicians, a representative from each of 
the two newspapers involved. In discussing the matter it 
was that the district involved in an epidemic should 
temporarily insure the lives of non-medical men whom the 
authorities call on for medical services, and that better pro- 
vision should be made for the families of sanitary officers 
dying at ‘their posts in times of such epidemics. The Prus- 
sian government, by Robert Koch's advice, installed bacter- 

laboratories at the points where the Vistula and Memel 
rivers enter the country from Russia, and examine all the 
crews of boats and rafts passing down the river. Over 
5.200 persons were thus examined during the five weeks after 
July 1, and three healthy germ-carriers were discovered 
this means and rendered harmless. It is stated that there 
are over thirty institutes prepared to make bacteriologic 
examinations of the kind in Germany, all under the control 
of the national health authorities and the Berlin Institute 


for Infectious Diseases.-Free postgraduate courses on 
cholera have been organized at Vienna and elsewhere.-—The 
last official reports from Russia place the number of cases 
of cholera at 170.353 with 77.466 deaths. A letter from Dr. 
A. Dworetzky of Moscow in the Miinchener med. Wochen- 
achrift just received, states that of the 1,082 cities throughout 
the Russian empire only 192 have a public water supply and 
only 38 a sewerage system. This includes 762 cities in 
European Russia; only 149 have a public water supply and = 27 
a sewerage system. He describes the features of the present 
epidemic of cholera and adds that he would hail with grati- 
tude the carrying into effect of the suggestion mentioned in 
the Berlin Letter, 1212, that the other European gov- 
ernments should bring pressure to bear on the Russian gov- 
ernment to take more effectual measures against cholera, as 
the Russian epidemics are a perpetual menace to other lands. 
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MANILA LETTER 
(From Our Regular Correspondent) 
Manita, Aug. 16, 1910. 


The Civil Hospital 
The famous “case of the Civil Hospital” has been d 

of at last. The Governor-General has said the final word 
in regard to an investigation of the management of the insti- 
tution, and has let it be understood that the affair is to be 
considered disposed of. This case had its A last’ May 
when a disgruntled American nurse resigned and made public 
severe charges against the institution. Others also who were 
more or less dissatisfied were induced to give their opinion. As 
the season was dull (the government bureaus being removed 
temporarily to the summer capital at Bagio) and the news- 
papers were short of news the incident was given much 
publicity, and became a topic of general conversation. In 
the absence of the Governor-General, the Secretary of the 
Interior and the Director of Health, the Assistant Director 
of Health ordered an investigation into the conditions and 
management of the hospital—a procedure which seems to have 
been irregular. The Civil Hospital is an institution main- 
tained by the government for the benefit of its employees in 
Manila and the neighboring towns. Government employees 
and members of their families are given medical attention, 
prescriptions and medicines free of charge. Nor is there any 
charge for hospital and nursing services, other than the cost 
of meals served to patients. Some time ago, for the sake of 
economy and the efficie of the service, it seemed desirable 
to make certain changes in the management and staff of the 
hospital, since, as in the nion of the Governor-General, 
“there is no doubt whatever but that under the previous man- 
agement of the hospital the care of government property and 
supplies was lax and there was greater consumption than the 
conditions justified, and that a change in the method of 
accounting for property was necessary. It is also found that 
some of the criticisms leveled against the new system which 
has been established are unjustified; that some of the nurses 
have purposely tried to make the new system unpopular and 
fail by not taking the trouble necessary to comply with the 
new regulations and then informing the patients that the 
resultant lack of facilities was due to the stinginess of the 
administration, a course which does not commend itself highly 
to fair-minded people. In the main, however, it is believed 
that the nurses af the Civil Hospital are high-minded, hard- 
working and faithful and that they may be nded on to 
cooperate in everything which is required of them for the good 
of the service and the success of their work. It is believed 
that the criticism of purposely trying to make the new system 
fail is one which can be leveled at so few individuals as to 
make it by no means a charge against the nursing force in 
general, and that repetition of such practices need not be 
apprehended for the future.” It has been maintained by 
many that keeping competent American nurses in the Philip- 
pines will always be a difficult m. Indeed, if American 
nurses were the only ones available this might prove a very 
serious drawback to hospital work and medical education in 
the islands, but the experiment of training the Filipina girls 
to be nurses has turned out so well that perhaps in the near 
future the services of very few American nurses will be 
required in the Philippines. 


(From Our Regular Correspondent) 
Lonpon, Sept. 24, 1910. 


Fees for Insurance Examinations 


The practice of some insurance companies of offering 7 
low fees for the medical examinations of applicants for life 
insurance when the sum assured is small is a standing griev- 
ance and subject of controversy in the medical profession. It 
is pointed out that whether the sum assured be small or 
large the trouble is exactly the same if the examination is to 
be thorough, and all insurance companies desire this. The 
usual fee for examination paid by good companies, who gen- 
erally insure for sums ranging from $2,500 upward, is $5, but 
in the ease of the postoffice (which undertakes insurance for 
small amounts) and the companies which among the working 
classes insure for sums as low as $500 or even less, the fees 
are as low as $1, even $0.50. The pressure of competition 
enables the companies to get examinations made for these 
very low fees, but practitioners in good position often decline 
the work, and there is strong feeling in the profession that 
they should be refused by everyone. The subject has again 
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come into inence in of the attempt of the 
Pearl Insurance Company to obtain medical examinations, and 
reports at the following rates: If the sum assured is $125, 
$0.75; if over, $125, but not exceeding $250, $1; if over $250, 
but not exceeding $500, $1.50. The temptation is held out 
that the number of proposers will be large, and therefore it 
will be worth while to undertake them. The scheme is strongly 
condemned by both the Lancet and the British Medical Journal. 
The former suggests that if it is not possible for actuarial 
reasons to pay larger fees, the company should ask only for a 
medical examination and carrying no responsibilities; the lat- 
ter states that if such fees are aecepeed | there will be tend- 
ency for the value of the reports and the amount paid for 
them to assimilate. 


Decline of the Antivaccinationists 


Though, as shown in previous letters, a lamentable decline 
has taken place in the number of children vaccinated in Great 
Britain in consequence of the reduction of the obstacles to 
those who obtain exemption for their children on the grounds 
of conscientious objection to vaccination, it is of some satis- 
faction to know that the militant antivaccinationists are a 
dwindling body. The income of the National Antivaccination 
League has so much declined that in the current year it was 
only $100 a month. In 1909 the amount was 200; in 1908 
over $300 and in 1907 over $400 a month. Other evidences of 
failure are shown in dissensions among the leaders and in the 
repeated withdrawals of odious charges against the profession 
in connection with vaccination which the official organ of the 
league, the Vaccination Inquirer, has been compelled to make. 


New Methods of Treating Cancer 


The ninth report of the cancer research laboratories of the 
Middlesex Hospital contains an account of the trial of new 
empirical methods of treating cancer in the cancer wards of 
the hospital. (This hospital alone among the general hos- 
pitals of London has special cancer wards and special cancer 
research laboratories.) The patients were all the subject of 
inoperable malignant disease. Seven cases were treated with 
arylarsonates—6 with soamin and 1 with atoxyl. The treat- 
ment was pushed until symptoms of arsenical poisoning were 
produced. In no case was there any benefit, not even relief 
of pain. Three patients were treated with the neoformans 
vaccine without any result than recurrent jaundice in 1 

tient. Coley’s fluid was used in 3 cases of sarcoma and in 

of carcinoma. In the latter there was slight relief of pain; 
in 2 of the former there was no beneficial action, but in the 
third the result was remarkable. The patient was a healthy- 
looking girl, aged 20, who was admitted for a large primary 
sarcoma of the inguinal glands. It measured 5%x4x4% 
inches. The margin was nodular and irregular. It was firmly 
fixed to Poupart’s ligament and also adherent to the skin. 
She was given 28 injections of Coley’s fluid, beginning with a 
dose of quarter of a minim, which was increased until 25 
minims were reached. The injections produced recurring 
febrile attacks, which resulted in anemia that 
threatened to be fatal, and therefore led to the ) 
the treatment. On the other hand, the effect on the tumor 
was for a time remarkable. Within a fortnight from the 
commencement of the treatment there was distinct diminution 
in size in all its diameters. At the end of a month the 
improvement reached a maximum. The tumor was mobile 
and free from the skin and had diminished to one-fourteenth 
of its former cubic content. The overlying skin was white, 
soft and supple. Enlarged glands, previously incorporated in 
its margins, gradually separated from its retracting borders 
yand were found mobile and discrete on either side. By this 
time, however, 25 minims of the fluid were required to 
duce any reaction at all and the general toxemia was uncial. 
The injections, which at first were painless, caused great suf- 
fering and were often followed by local suppuration. Further 
treatment was abandoned at the patient's cu The 
growth again rapidly enlarged, ulcerated through the skin and 
caused death 3 months later. The necropsy showed primary 
in the portal mesenteric, 


Pitchblende (from which radium is extracted, and which 
consists mainly of uranium oxid) was used in 14 cases. In 
some beneficial results but no cures were obtained. The 
pitchblende diminished concomitant acute inflammatory reac. 
tion and appeared to encourage fibrosis of the tumor. If pain 
was due to infiltration of skin it gave great relief. Its effect 
on enlarged cervical glands causing pressure symptoms seemed 
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worthy of further trial, but was less 
pressure on deeper structures was not 
was no marked relief in cases of uterine cancer, for the pain is 
mainly due to infiltration and pressure on the pelvic nerves 
and viscera at a distance from the primary growth. In rectal 
cancer, in which the growth usually becomes annular and the 
pain is due to fecal obstruction and resulti tis, the 
pain was relieved and the obstruction dimini 


PARIS LETTER 


(From Our Regular Correspondent) 
Parts, Sept. 23, 1910. 


Up to the present, the substances known under the name 
of radium have been in reality only salts of that metal, such 
as radium bromid and chlorid. In one of the last sessions 
of the Académie des Sciences, Mme. P. Curie made a report 
from which it appears that, in collaboration with M. A. 
Debierne, she has succeeded in obtaining pure radium. For 
this purpose, 106 mg. of radium chlorid were electrolyzed with 
an anode formed of 10 gm. of mercury. The radium amalgam 
thus obtained is unstable in air; it decomposes in water. After 


is then 


and under a press 
mercury vapor. The radium thas obtained 

of a white, brilliant metal, adhering strongly to the iron of 
the boat. This metal makes a blackened mark ‘like a burn 
on paper. It decomposes in water energetically, becoming 
completely dissolved. especially on the addition of a very little 
hydrochloric acid. Mme. Curie intends to study the radio- 
active qualities of metallic radium. ‘ 


Monument to Professor Cornil 


At Cusset, near Vichy, the native city of Dr. Victor Cornil, 
former professor of pat ie anatomy at the Paris college of 
medicine, who died April, 1908, a monument has just been 
dedicated to his memory. The monument represents Professor 
Corni] standing with a book in his right hand and a micro- 
scope in his left. Bas-reliefs represent the professor teaching. 
The dedication ceremony was presided over M. Doumergue, 
minister of public instruction. 


The Stage of Undergraduate Pharmacists 

The new organization of studies leading to the diploma of 
pharmacist has introduced important modifications into the 
conditions under which the stage of students in pharmacy 
has been taken. Under the regulations hitherto -in force the 
stage has lasted three years; hereafter it will be only one 
eS Up to the present it has been ble to take 
t in any laboratory whatever, hereafter it can be taken only 
in laboratories designated the rectors of the universities 
on the recommendation of t 


by the secre- 
k of the justice of the 
ode the time of entrance at every change from one 


tory to another. 


For Uniform Methods of Analysis of Potent Drugs 


The tenth International 
just been held at Brussels, and to which official delegates were 
sent from the United States, France, Italy, Spain, Russia, 


possible to an international conference for the uniformity of 
methods of analysis of potent drugs. Following the example 
of the International Congress of Medical Sciences held at 
Budapest last year, the International Congress of Pharmacists 
decided to form a permanent international association, the 
seat of which shall be the Hague. 


Prize of the Society for Infantile Hygiene 


The Société d’hygiéne de l'enfance has announced a 
tition for 1910, the subject of which is “The Temporary £0. 
journ of Children Away from the Family in France or in For- 
eign Countries.” Memoirs should be addressed to the * 
dent of the Société d’hygiéne de lenfance, at 10 rue t 
Antoine, Paris, and should be received before Dec. 31, 1910. 


Metallic Radium 
having been dried it is rapidly introduced into an iron com- 
bustion boat, previously reduced in pure hydrogen. The boat 
Le ; in a quartz tube and a vacuum is immediately 
“is 
colleges of medicine and pharmacy. The - ire will be 
Sweden, Norway, Denmark, Hungary, Holland, Greece, Japan, 
China, Argentina, Chili, ete., has made a request of the 
Belgian government to invite other - as soon as 
bronchial and cervical glands. 


’ 
Bern, Sept. 15, 1910. 
Personal 


h anniversary of his professional career was cele- 
brated Sept. 14 by the eminent phy siologit, Professor Hering 
still an active member of the university 

nted by his —_ and friends with a 


Sterilization of Street Clothing in the Public Hospitals 


The municipal authorities of Berlin, after investigation of 
the subject in other hospitals in the country, have issued the 
following regulations in regard to the clothes worn to the 
a by the patients: 1. On admittance all articles of 
clothing infested with vermin are to be sterilized, also the 
clothing from persons with contagious disease or coming 
from a family or close environment in which contagious 
disease is known to prevail. 2. The clothes and linen are to 
be sterilized with steam, except leather, rubber and fur 
articles and hats, which are to be sterilized with formaldehyde. 
3. The clothing is to be kept hung up, enclosed in a separate 
clothing bag; the linen and shoes are to be wra separately 
and placed inside the other bag. 4. The body linen is not to 
be washed unless especially soiled. 5. The clothing is not to 
be ironed before being returned to the patient. 


Health in the German Navy 


According to the recently published sanitary report for the 
German navy from October, 1907 to October, 1908, the number 
of sick out of about 50,000 men were, on board ship, 15,000 
or 501 per thousand, and on land 13,500, that is, 672 per 
thousand. The largest number of admissions was on ships 
in East Africa, 961 per tnousand. Fully 816 per thousand 
of all those treated were dismissed as fit for duty, 1.5 per 
thousand died (0.88 per thousand of the entire force); 2,144 
men (454 per thousand of the entire force), were dis- 
missed as unfit for service. Among the diseases which led to 
dismissal on account of an affection already present before 
treatment, the first place was taken by heart disease, 9.75 

thousand; 18 committed suicide, and 58 died by accident. 

largest number of deaths from disease were due to appen- 
dicitis, 11; next to tuberculosis of the air passages, 10. and 
pneumonia, 7. Death by accident ensued most ry from 
drink, 28, and explosion, 20. The mortality of the entire 
force amounted to 3.1 per thousand, which was smaller than 
in the English navy for 1908 (3.37 per thousand) and in 
the American 5.76 per thousand. Among individual disea-es 
those of the digestive tract were the most marked. The mor- 
bidity figure for gonorrhea (26.4 per thousand), and that for 
syphilis (17.3 per thousand), was greater than in the previous 
year. The number treated on account of mechanical injucies 
was 4,078 (92.2 per thousand); 339 were attacked with 
2 gee icitis (6.8 per thousand) and 3,414 with affections of 
the respiratory organs (68.3 per thousand). 


The Berlin System of Prompt Aid for the Sick and Injured 


The organization of the system of pt aid for the 
injured has now been completed at Berlin. Besides the 13 
emergency stations in the large hospitals, there are 17 auvxil- 
iary stations and a central information and record bureau to 
supply information as to vacant beds in the various hospitals, 
to which the sick and injured can be referred, and also to cen- 
tralize all the sanitary emergency work, including the lifesav- 
ing stations along the river, ete. The assistant to the 
mayor, the zweiter Biirgermeister, is in charge of the whole 
system and the executive details are in the hands of the 
Magistrassekretére, who is in constant local and telephone 
control of all the stations at any moment, day and night. 
The auxiliary stations are designated by uniform signs, and 
about 12.000 metal signs have been posted throughout the 
city, giving the location of the nearest emergency station, and 
transparent signs. for the same purpose have been installed 
on the lamp-posts at numerous points in the more crowded 
streets. In connection with this first-aid work, uniform pro- 
visions have also been made in case that many are injured at 
one time; the central station in the city hall is to be the 
organized center for all the single and collective rescue work. 
The police and fire department have all received instructions 
to this effect. The importance of the organization is shown 


by the constant demands made on the various stations. For 
example, last month the auxiliary emergency stations cared 
for 5,000 cases, thus about 166 every day. 
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VIENNA LETTER 
(From Our Regular Correspondent) 
ViENNA, Sept. 20, 1910. 


Suicides in Vienna 


The statistical — of the board of health of this city 
cites, among other interesting items, the figures on suicides. 
It appears that the numbers are constantly increasing at a 
higher rate than the average increase of the population, for 
1.203 persons attempted to take their lives in 1907; in 1908, 
the figure was 1.236, and in 1909, it was 1.373. Of the last 
number 520 sueceeded. Eight hundred and fifty-eight men and 
515 women tried to kill themselves, but only 378 men and 146 
women attained their object. The oldest candidate for suicide 
was 88 years old, the youngest only 12. Seven hundred and 
eighty-four persons hanged themselves, this being the favorite 
method of suicide in this city. One hundred and twenty-two 
shot themselves; three persons attempted self-destruction by 
pouring oil, spirits or gasoline on the clothes and setting fire 
tothem. The motives were generally, in the order of frequency, 
misfortune in love, incurable disease or poverty. It is interest- 
ing to note that the frequency of attempts at suicide lessens 
in winter (in December only 30 cases), while it increases in 
summer, and is at its height in autumn (in October 50 cases). 


The Cholera in Hungary 


In spite of every active and energetic measure, the out- 
break of sporadic cholera could not be prevented in Hungary 
nor in Austria. Vienna has so far had 7 cases, which were 
dealt with accordingly, and there is every reason to that 
that will be the last of it. In Hungary the opinion of nearly 
all epidemiologists favors the idea that the Danube is the 
means of distribution of the disease. In a certain mini 
district in Mohaes, the center of infection has been found, a 
thence it was conveyed by the coal to the Danube ships, which 
in turn brought it to Vienna and Budapest. The majority 
of the cases—hitherto 99%—have been found amongst the coal 
miners. Naturally prophylaxis and quarantine interfere 
greatly with the normal course of business life. The majority 
of the Hungarian population is agricultural, which makes 
prophylactic measures very difficult. Just now the harvest of 
fruit and grapes causes often gastro-intestinal troubles, and 
as every such case is brought invariably to the hospital for 
the sake of diagnosis and eventual isolation, much unpleasant- 
ness has been caused. But altogether. there is no reason to 
regard the country as infected, since the sporadic cases have 
been well controlled, and the other districts where suspicious 
cases have appeared are very few in number. Instructions 
have been issued to inform the people officially of the necessity 
of calling in a medical man at the earliest symptoms of 
trouble of the alimentary canal. 
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Harris Gotpmanx. M.D., to Miss Lena Goldstein, both of 
Baltimore, August 21. 


Freverick F. Zerie, M.D., to Miss Amelia E. Maunder, both 


- of St. Louis, September 28, 


J. C. S. Brown, M.D., to Miss M. Ethel Hunter, both of 
Sutherland, Sask., September 21. 

Howarp Davis Lewis, M.D., Baltimore, to Miss Floride 
Lewis, at Baltimore, September 22. 

Josian H. Hottanp, M.D., U. S. Army, to Miss Margaret 
Clark of Evanston, Wyo., September 22. 

Artuur Howarp Dover, M.D., U. S. Navy, to Miss Eleanor 
Creason, at San Francisco, September 6. 

James Gotprn Stewart, M.D., to Miss Dorothy Jane Sedg- 
wick, both of Grover, Colo., September 21. 

Witttam Ravine, M.D., to Miss Hannah C. Shilt, both of 
Cincinnati, at Long Island, N. Y., September 21. 

Georce G. Ganpy, M.D., to Miss Clemantine Rousek, both 
of Humboldt, Neb., at London, England, September 5. 

Evwarp Toruam, M.D., San Francisco, to Miss Cecil Belle 
MeLellan of Beresford, Cal., at Richmond, Cal., September 15. 

Lverws Aveustine Farnuam, M.D., to Miss Edwina Dan- 
iell, both of Calumet. Mich., at London, England, September 20. 

Henry Watsn, M.D., Philadelphia, to Miss Eugenia 
one McIntosh, at Longwood, neag Glenwood, Md., Septem- 

22. 
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Joseph Gilman Jarrell, M.D. Tulane University, New Or- 
leans, 1892; a member of the Medical Association of Georgia; 
for several terms president of the Georgia Medical Society, 
and vice-president at the time of his death; consulting phy- 
sician to St. Joseph’s Hospital, Savannah; assistant surgeon 
of the First Georgia Infantry, U. S. V., during the Spanish- 
American War, with service in Porto Rico; later major and 
surgeon of the First Infantry Georgia National Guard; and 
chief surgeon of the hospital corps of the Savannah Volun- 
teer Guards; for one term a member of the city council; died 
in Savannah Hospital, September 20, from septicemia, due to 
an operation wound, aged 42. 

Carey Ke Fleming, M.D. Northwestern University Med- 
ical School, Chicago, 1886; a member of the American Medical 
Association; and formerly president of the Denver Clinical 
and Pathological Society; secretary of the Colorado State 
Board of Medical Examiners; major and surgeon, N. G., Colo.; 

fessor of obstetrics and gynecology in Gross Medical Col- 
fags, and later professor of abdominal surgery in the Denver 
and Gross Medical Col ; gynecologist to St. Anthony's, 
Mercy and St. Luke’s hospitals, and the Herman Strauss Free 
Clinie, Denver; died suddenly at his home, September 24, 
from cerebral hemorrhage, aged 46. 


Charles Augustus Rahter, M.D. Long Island College Hospital, 
Brooklyn, 1864; of Harrisburg, Pa.; a member of the Ameri- 
can Medical Association; some time president of the Dauphin 
County Medical Society; vice-president of the Medical Society 
of the State of Pennsylvania, and president of the Harris- 
burg Academy of Medicine; acting assistant surgeon in the 
Army during the Civil War, and surgeon in the German army 
during the Franco-Prussian War; United States pension exam- 
iner, and president of the Harrisburg board from 1885 to 
1889; died in Atlantic City, September 21, from cerebral hem- 
orrhage, aged 71. 


James A. Young, M.D. Eclectic Medical College of Pennsyl- 
vania, Philadelphia, 1868; a member of the Kentucky State 
Medical Association; for one session adjunct sor of 
theory and practice of medicine in the St. Louis Homeopathic 
College; and assistant professor of diseases of children in 
the Southwestern Homeopathic College, Louisville; died at 
his home in Hopkinsville, September 24, from tuberculosis, 
aged 64. 

William Gibbons Daggett, M.D. University of Pennsylvania, 
Philadelphia, 1884; a member of the A n Medical Asso- 
ciation; lecturer on bacteriology and later on clinical medi- 
cine in Yale Medical School; attending physician to the New 
Haven Hospital, and secretary of the New Haven General Hos- 
pital Society; died in the New Haven Hospital, September 18, 
a week after an operation for appendicitis, aged 50. 


David Arthur Fletcher, M.D. State University, College of 
Homeopathic Medicine, lowa City, 1895; died at his home in 
Hartley, Iowa, August 19, from the effects of carbolic acid, 
believed to have been self-administered with suicidal intent 
while suffering from mental aberration, aged 37. 

C. J. Christensen, M.D. University of Nebraska, Omaha, 
1902; of Broken Bow, Neb.; a member of the Nebraska State 
Medical Association ; 
six weeks before on account of ill health; died in Portland, 
Ore., September 15, from heart disease, aged 35. 

Frederick L. Gage, M.D. Long Island omg a Hospital, 
Brooklyn, 1876; a member of the Ohio State Medical, Asso- 
ciation; health officer ef Delaware, Ohio, in 1907 and 1909, 
and coroner of Delaware county since 1904; died at his home 
September 19, from arteriosclerosis, aged 63. 

Annie Marie Selee, M.D. Boston University School of Medi- 
cine, 1882; one of the founders of the Boston Homeopathic 
Hospital; at one time a member of the Melrose school board; 
died at her home in that city, September 24, from injuries 
received in a fall ten days before, aged 77. 

Norman A. MacNab, M.D. Me(ill University. Montreal, 
1907; a surgeon of the Grand Trunk Pacific Railway in its 
construction work west of Edmonton, Alberta; died at Mile 
Forty-two Hospital on that line, near Edmonton, September 
16, from typhoid fever, aged 24. 

Anthony Romig Finck, M.D. University of Pennsylvania, 
Philadelphia, 1871; for many years su exam 
iner of the Shield of Honor; and for more than half a a 
a practitioner of Philadelphia; died at his home September | 
from pleuropneumonia, aged 77. 
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John H. Cowles, M.D. Castleton (Vt.) Medical College 
1862; a surgeon of New York Volunteers during the Civil 
War; and a pioneer ctitioner of Furnas County, Neb.; 
died at his home in Weeping Water, Neb., March 23, from 
cerebral hemorrhage, aged 78. 

Orlando Logan, M.D. University of Buffalo, 1882; a member 
of the American Medical Association; for fifty-four years a 
practitioner; surgeon in the Army during the Civil War; died 
at his home in Girard, Pa.. August 20, from chronic heart 
disease, aged 81. 

Joseph Chamberlain Caldwell, M.D. Medical School of Maine, 
Brunswick, 1870; a member of the Maine Medical Associa- 
tion; of Buckfield; died while making a professional call on 
a patient at East Sumner, June 17, from heart disease, 

67. 


Thomas C. Green, M.D. Medical College of Indiana, Indian- 


apolis, 1882; a veteran of the Civil War; and formerly a 


titioner of Albion, Ind.; died at the home of his son in 

ort Wayne, September 15, from abscess of the hung, aged 65. 

John Phillips, M.D. New York Medical College, New 
York City, 1859; surgeon of the Eleventh New York Volun- 
teer Infantry during the Civil War; died at his home in New 
Haven, Conn., September 20, from senile debility, aged 77. 

William C. Dodds (license, years of practice, Iowa, 1887) ; 
for sixty years a practitioner of medicine and for fifty years 
of that time a resident of Cedar Bluffs, Iowa; died at the 
home of his son near that place, September 15, aged 88. 

Hugh P. Credille (years of practice, Texas); a member of 
the State Medica] Association of Texas; for more than thirty- 
five years a practitioner of Commerce; died at his home in 
that city, February 21, from nephritis, aged about 60. 

Francis A. Bryant, M.D. Worcester (Mass.) Eclectic Med- 
ical College, 1856; for fifty-two years a practitioner of Cedar 
Falls, lowa, and three times mayor of the city; died at his 
home, September 4, from senile debility, aged 84. 

Oren Newton Dages, M.D. Harvard Medical School, 1910: 
an intern in Massachusetts General Hospital, Boston, was 
drowned September 21, in Lake Magog, N. H., in an attempt 
to rescue two girls who were drowning, aged 25. 

John A. Fuson (license, Tenn., 1889); of Dowelltown; for 
more than half a century a practitioner of DeKalb County, 
Tenn., and twice a member of the state legislature; died at the 
home of his son in Liberty, April 19, aged 74. 

Horatius Latto, M.D. Long Island College Hospital, Brook- 
lyn, 1890; formerly a member of the Medical Society of the 
County of Kings; died in Brooklyn Hospital, April 18, from 
cerebral hemorrhage, aged 50. 

Elijah G. Tracy (license, Bedford County, Ind., years of 

ractice); a member of the Medical Society of the State of 

nnsylvania; died at his home in Sylvania, August 30, from 
senile debility, aged 85. 

James W. Ferguson (license, Kansas, 1901); formerly of 
Thayer and Stafford, Kan.; a n of Neosho 
county; died at the home of his son in Chanute, September 16, 
from cancer, aged 62. 

Joseph Thomas Dupuy, M.D. Jefferson Medical College, 1861 ; 
a member of the Medical Society of Virginia; of Laurel Hill; 
died in Memorial Hospital, Richmond, September 7, from dys- 
entery, aged 75. 

Percy Benton, M.D. University of Louisville, Ky., 1882; a 
member of the Kentucky State Medical Society; Loawete of 
Brodhead; died at his home in Mount Vernon, Ky., May 28, 
1909, aged 47. : 
James Mostyn McCarter, M.D. University of Toronto, 1896; 
of Verona, Ont.; died in the Kingston General Hospital, ~ 4 
ry A 15, four days after an operation for appendicit 
a 

Edward A. Wilcox, M.D. Rush Medical Collége, 1857; who 
served his district as representative and senator in the state 
legislature; died at his home in Minonk, IIL, September 23, 
aged 80, 

Thomas F. Phillips, M.D. University of Nashville, 1874; a 
member of Bradley County (Tenn.) Medical Society; died at 
his home, September 5, from the effects of the kick of a horse, 

63 


aged 63. 
John Beverly M.D. College of Physicians and Sur- 
oy New York City, 1873; died suddenly at his home in 
st Orange, N. J., September 21, from heart disease, aged 60. 
William G. M.D. University of Tennessee, Nashville, 
1890; formerly of Kingston, Ark.; died at his home in Rocky, 
Okla., August 3, from ptomain poisoning, aged 48. 
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YONKERMAN’S “TUBERCULOZYNE” 


International Quackery—A Comparison of the Protection 
That is Accorded the British and the Ameri- 
can Publics 


Time was when the United States was the dumping ground 
for the British quack and nostrum vender. The absence of 
medical practice acts, or the inadequacy of such as existed, 
made many of the states a fertile field for the quack from 
across the water or for the discredited British physician. The 
lack of enforcement of such state food and drug laws as 
existed and the absence of any federal law on the subject 
left the American people at the mercy of as heartless a gang 
of quacks and “patent medicine” exploiters as ever plied their 
disreputable trade. 

This influx of quacks and nostrum makers from over seas 
has been largely diminished since the advent of the Federal 
Food and Drugs Act. In fact the current has set in the other 
direction and now instead of the American public being 
fleeced by the English medical fakers the American quack is 
finding the English public “good pickings.” 

It is surprising to those who have kept in close touch with 
the “patent medicine” question, how many medical and 
medicinal frauds of American origin are now being vigor- 
ously exploited in Great Britain. 

The reason for this improved state of affairs is to be found 
in the activities of the federal, and to a certain extent the 
state, authorities in this country, in prosecuting various 
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Fig. 1—Photographic reproduction of a Yonkerman advertisement 
typical of those appearing in the cheaper magazines and the less 
particular pewspapers of this country. From Happy Hours. 


fraudulent medical concerns. This, coupled with the cam- 
paign of enlightenment against the great American fraud that 
has been consistently carried on by the American Medical 
Association for the past few years through Tue JourNat, 
the Associction laboratory, and the Council on Pharmacy and 
Chemistry has resulted in a steadily narrowing field of opera- 
tions for the quack and the nostrum seller in the United 
States. 
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Great Britain, on the other hand, has a Food and Drugs 
Act that is neither as broad nor as specific as our own. The 
British courts, too, have shown a decided tendency to treat 
the “patent medicine” faker with a leniency that is com- 
patible neither with good sense nor public policy. 

That this attitude is largely due to a lack of appreciation on 
the part of the judiciary of the evils inherent to the nostrum 
traffic is evident from the re- 
marks made by the judge 
before whom was tried the 
case of the British agents for 
that cocain-containing nos- 
trum, “Tucker's Asthma Cure,” 
versus the Lancet. It may be 
recalled that this leading legal 
light in referring to the cocain 
habit made the following state- 
ment: “Surely, it must be in- 
frequent. I thought it was 
chiefly to be found among the 
Indians of South America.” 
The indiscriminate sale of 
habit -forming “patent - medi- 
cines” is not likely to be very 
greatly restricted in the Brit- 
ish Isles while such monu- 
mental ignorance exists in 
high places. 

An interesting example of 
the greater laxity on the part 
of the authorities in Great 
Britain in controlling quackery 
may be found by comparing 
the “literature” issued by Derk 
P. Yonkerman of Kalamazoo, 
Mich., and London, England, 
for use on opposite sides of 
the Atlantic. Yonkerman runs 
a “consumption cure” of the ¢ 
usual quack type, consisting 
chiefly of a potassium bromid 
mixture and a full set of “fol- 
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reprodctiow of 
rep uct a 
typica british advertisement 


low-up” letters and other “From. the London 
“literary” accessories in the Daily Mirror. 


way of testimonials, ete. 

Free samples of the nostrum are sent out by both the 
American and English branches of this fake and a comparison 
of the respective labels is interesting: 


ENGLISH LABEL 
Tuberculozyne Yonkerman. 


The New Remedy for Consump- 
tion. 


The Only Known Remedy for 
all forms of Consumption. 


AMERICAN LABEL 
Tuberculoyzne (Yonkerman) 


The New Remedy for Consump- 
tion. 


Not a Patent Medicine. 


An Antitoxin Acting Agent of 
the Greatest Therapeutic 
Value. 


It will be noticed that the statement “The Known 
Remedy for all Forms of Consumption” which is to be found 
on the English labels, is absent from the labels on the Ameri- 
can samples. The reason is plain. The American Food and 
Drugs Act declares that lying on the label is illegal—and as 
the statement in question is a palpable falsehood, the com- 
pany, doubtless, will not risk a possible prosecution by put- 
ting it on the American uct. Probably for the same 
reason the other untruth, viz., “An Antitoxin Acting Agent of 
the Greatest Therapeutic Value” is also omitted from the 
American labels. 

Fear of the postoffice fraud-order is doubtless responsible 
for the generous pruning of the “literature” sent out by this 
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concern from its Kalamazoo office, resulting in a correspond- 
ing protection to the American public. For instance, a book- 
let is sent out purporting to describe “Tuberculozyne” and its 
use in consumption; in England this brochure bears the title: 


“TUBERCULOZYNE (YONKERMAN) CURES CONSUMPTION” 


This, of course, is an untruth as vicious as it is cruel. The 
expurgated American edition, therefore, goes through the 
mails with this title 


“CONSUMPTION, ITS DIAGNOSIS, TREATMENT AND CURE” 


Many other little twists, omissions and modifications are 
found that indicate the value of the American postoffice fraud- 
order. 


ENGLISH EDITION AMERICAN 


“There have been found cures “There have been found safe 
for small-pox . x precautions, such as vac 
against smallpox 


“Tuberculozyne (Yonkerman) 
the most wonderful and mar- 
vellous medical discovery of 
the age, cures consumption.” 


the Tuberculozyne {No mention is made, in the 
treatment introduces copper American edition, of the 
into the blood Pa “copper salts” said, in the 


English edition, to be the es- 
sential element of the “cure.” 
The omission is probably due 


“Tuberculozyne is a combina- 
tion of certain salts of cop- 


per to the fact that copper if 
present at all in this fake 

— “the Copper exists in such infinitesimal 

reoden quantities as to have no ap- 


Cure for 
j preciable therapeutic action. | 
There are numerous other details in the American edition 
of the Tuberculozyne booklet that have been toned down 
from the English version so as more nearly to correspond, if 
not with the facts, at least with probabilities. In giving the 
“life history of Dr. Derk P. Yonkerman,” for example, we 
find that Englishmen are asked to believe that Yonkerman 


“ . . Won prizes for proficiency in every study in the cur- 

Americans, fortunately, do not have their credulity strained 
to the same degree for in the United States edition we read 
that Yonkerman merely 


“ . , Won many prizes for proficiency in his studies.” 


Whether this modification is a tribute to the natural skepti- 
cism of the American public or to the stricter postal laws 
that obtain on this side of the water is not known. That 
modesty had anything to do with it is unthinkable. Many 
other equally interesting differences between the claims made 
on opposite sides of the Atlantic might be quoted but the 
whole matter can be summed up by saying that in England 
the style of the Tuberculozyne booklet is that of “the Lie 
Direct,” while in the United States it approximates “the Lie 
with Cireumstance.” 

A word in closing regarding the composition of this fake. 
The nostrum comes in two solutions which have been analyzed 
in this country by Dr. L. F. Kebler of the Bureau of Chem- 
istry, U. S. Department of Agriculture, in Australia by the 
Board of Health of Sydney, N. 8. W., and in Great Britain 
both by the public analyst and by the British Medical Asso- 
ciation. Like every nostrum, the formula seems to vary at 
the whim of its exploiter. We give the latest analysis, that 
made for the British Medical Association and published in 
“Secret Remedies.” 


“No. 1 was a bright red liquid; analysis showed it to 
contain in 100 fluid parts, 3.4 parts of potassium bromid, 
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12 parts of gl a trace of a pungent substance, 
sufficient oil cinnamon (or oil of cassia) to give a 
flavor, a very small quantity of alcohol, and cochineal 
coloring matter darkened with a trace of alkali; no : 
per was present. The following formula gave an ennetly 
similar liquid: 


Potassium bromid ... 3.4 
co 120 parts 


Water to 


“No. 2 was a brown + One specimen being bright 
and another containing a little sediment. Analysis 
showed it to contain in 100 fluid parts, 18 parts of gly- 
cerin, sufficient essential oil of almonds to give a flavor, 
and a coloring matter which appeared to be burnt sugar. 
No copper was found in the small free sample, but the 
larger bottle of No. 2 contained 0.01 per cent. of copper, 
and a trace of sulphate; this quantity of copper is equiva- 
lent to 1/48 grain of crystallized copper sulphate in each 


fluid dram. As regards the other ingredients the fol- 
lowing formula gave an exactly similar liquid: 
18.0 parts 
Essential ofl of almond.............. part 
100 fluid parts 


“The estimated cost of ingredients for No. 1 and No. 2 
together is 2% d.” (5 cents). 


Yonkerman has two prices for his 7". in 
England he asks £2 10s. Od. ($12) while his own countrymen 
get the same thing for $10. Not altogether the same, either, 
as the “literature” sent out in Great Britain is typographically 
more elaborate and, as has been shown, the claims are more 
preposterous, 

Tubereulozyne, we are told, is sold, “at a very moderate 
advance above actual cost.” If selling 5 cents worth of drugs 
for $10 or $12 is Yonkerman’s idea of “a very moderate” profit, 
we shudder to think what might have happened if instead 
of electing to follow quackery as a trade he had turned his 
talents toward the field of “high finance.” 


SIMPLIFICATION OF MATERIA MEDICA EXAMINATIONS 


Report of the Committees on Materia Medica of the National 
Confederation of State Medical Examining and Licensing 
Boards and of the Council on Medical Education of 
the American Medical Association 


With a view to fostering a more thorough knowledge of the 
really important drugs, the National Confederation of State 
Medical Examining and Licensing Boards, at its last meeting 
in Atlantie City, June, 1909, authorized the appointment of 
“a committee of three, to confer with the Council on Medical 
Education of the American Medical Association and to com- 
pile and to report to this Confederation a list of the more 
important drugs and their preparations, to which the exami- 
nations of the constitutent boards may be confined, this list 
to be published in Tue Journnat of the American Medical 
Association as with the approval and endorsement of the 
confederation.” 

In accordance with these instructions, the two committees 
have conferred by correspondence, and herewith submit a list 
as requested. Since the instructions of the committee of the 
Council on Medical Education applied only to the drugs 
generally used by the profession, it was not deemed advisable 
to prepare at this time an official list for examinations in 
homeopathic materia medica. 

In presenting to you the official list of drugs for state 
board examinations in materia medica, we wish to emphasize 
the fact that it will accomplish its purpose most effectively 
if the individual state boards will publicly record their inten- 


Tincture of O17 part 
ss 100 fiuid parts 
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terious and deadly as ever.” mained as ineidiows and 
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tion of confining their examinations to this list. The chair- 
man of either committee will be glad to receive such assur- 
ance. 


For the Confederation: 
M. G. Motrter, Chairman. 
J. C. GueERNSEY. 
Giporce MacDonaLp. 


For the Council on Medical Education: 


Toratp Chairman. 
Bernxnarp FaNntTus. 
Eonert Le Fevre. 


OFFICIAL LIST OF DRUGS FOR STATE BOARD EXAMINATIONS IN 
MATERIA MEDICA 


The following list has been framed with the view of includ- 
ing only those drugs which are commonly conceded to be 
practically indispensable in the general practice of medicine 
and as many preparations as are needed to bring these into 


“n does not aim to contain all the drugs which are of some 
interest or even of some importance, but, as has been said, 
only those which are indispensable. The others can scarcely 
he deemed fair subjects for license examinations. Their selec- 
tion, for purposes of instruction, may be safely left to the 
individual teachers, who, if they wish, can obtain suggestions 
in the uat of the Committee of One Hundred of the Council 
on Medical Education of the American Medical Association. 
The drugs marked with an asterisk (*) are introduced for 


their importance. 
LIST OF DRUGS AND PREPARATIONS 
FLavors: 
Syrupus Flixir Aromaticum 
Syrupus Glyeyrrhize Spiritus Menthe Piperite 


Aqua Menthe Piperita 


Local TRRITANTS: 


Sulphur Lotum Acidum Tannicum 
Ichthyolum Meum Terebinthine 
Tinctura lodi Copaiba 

Liquor lodi Compositus Meum Santali 


Ceratum Cantharidis 


lodoformum 
Aqua Hydrogenii Dioxidi Aloe and Aloinum 


Birvers, VEGETABLE CATHARTICS aND ANTHELMINTICS : 
Tinct. Gentiang Comp. Resina Podophyllt 
Syrup Rhei Aromaticus Fidext. Pulvis Jalape Comp. 

and Arom. Fidext. Rhamni Oleum Ricini 
Purshiane Oleum Tiglii 

Santoninum Oleoresina Aspidii 
Pelletiering 


Oleum Olive Adeps Lanw Hydrosus 
Glycerinum Acacia (and mucilage) 
Petrolatum jialso Album and Collodium flexile 
Liquidum) Oleum (and 
m Theobromati« Emulsum) 
Adeps Benzoinatus num 


ALKALOIDAL Daves: 


Strychning Sulphas 

Tinctura and Extr. Nucis Vomice 

Caffeina Citrata 

Theobromingw Sodio-Salicylas 

Opli, Pulvis, Extr.. Tinet., and 
Tinct. Camph. 

Pulvis Ipecac. et Opii 

Morphing Hydrochloridum 

Codeingw Phosphas 

Cocaine Hydrochloridum 

Fidext., Extr., and Tinct. Bella- 


m. 

Physostigmine Salicylas 

rphineg Hydrochlori- 
m 


Ipecacuanhw. Pulvis, Fid- 

and 
Aconitine 

Quinine Hydrochloras and 
Sulphas 

Tincture Cinchone Comp. 

Fidext. and Ext. Colchici 


donne 
Atroping Sulphas 
Scopolaminge Hydrobromidum 
*Nicotina 


Colchicin 
Derivatives: 
idinum Phenylis Salicylas 
Acetanilidum Resorcinol 
Sodii Salicylas um 


Phenol! and Pheno! Liquefactum 


CORRESV'0NDENCE 


Propvecrs: 


Epinephrin 
Gland, Thyroidewe Sicce 
Serum Antidiphtheriticum 


Hyprocarpon Narcorics: 


Alcohol (and Sp. Frumenti and Chioralum Hydratum 
Sp. Vini Gallici) Nphonmethanum 

ther Aquor Formaldehydi 
Chloroformam Hexamethylenamina 
Nitrogen Monoxid 
*Carbon Monoxid 

NEUTRAL PRINCIPLES: 

Strophanthinum 


Digitalis, Pulv., Infus. and Tinct. 
Tinct. 


Strophanthi Ergot», Fiuidextr. and 
Ext. 
SuNpry: 
Spir. Camphor@ (and Linim.) Amylis Nitris 
*Acid. Hydrocyanic. Dil. Oxygen 


Spir. Glycerylis Nitratis 


SALINES : 
Sodii Chioridum Potassii Bromidum and 
Magnesii Sulphas Sedii Bromidum 
Liquor Magnesii Citratis Totassii lodidum 
Sodii Phosphas Potassii Acetas 


Potassii Chioras 
Potaseti 
Sodii 
ALKALIES AND ACIDS: 
» woe (and Aromatic 
Ammonii Carbonas 


Liquor ice 
a 

Acid Hydrochloricum 

Acidum Boricum 


Arsen! Trioxidum 
Pot. Arsenitis 
Antimonii et Potas. Tart. 
Bismuthi Subcarbonas and Sub- 
nitr. 
Ferrum Reductum 
Pil. and Massa Ferri Carbonatis 
odidi 


Oxidl 
Hydrargyri Massa and Un- 
gent. 
Hivdrargyrum cum Creta 
Ilvdrargyrum Ammonia- 
tum 
Hvdrargyri Oxidum Flavum 
Hydrargyri Chloridum 
Corrosivum 
Hydrargyri Chioridum 
Mite 


Hydrargyri lodidum Flav- 
um and Rubrum 


Correspondence 


Postgraduate Study of Pediatrics in Vienna 


To the Editor :—The fact that we find so few American phy- 
sicians who are interested in the diseases of children, studying 
in the medical centers of Europe, makes it seem probable that 
the opportunities for work in Europe along the line of pediat- 
ries are not fully understood in America. This fact, taken in 
connection with the effect produced on me by a very discour- 
aging editorial in Tue Jovurnat (July 25, 1908, li, 320), has 
made me think it possible that a few words from one who has 
recently been on the ground are not wholly uncalled for. I 
feel this the more strongly in view of the difficulties I myself 
experienced in my efforts to obtain information about Euro- 
pean work in children’s diseases before starting on my trip. 
The reason for this was twofold: the men who had recently 
come back had worked along lines other than my own, whereas 
the men who had worked in pediatrics had been away so long 
that their details were, in the main, hazy and indefinite. IT 
can speak, at first hand, only of Vienna and conditions there; 
for thete I spent most of the short time at my disposal. 
What I shali have to say, also, will be entirely from the point 
of view of the man who desires, primarily. pediatrics. Fur- 
thermore, ! naturally look at things through the eves of a 
“short-term” man. 

First, a word as to the general system of graduate work in 
Vienna. American Medical Association of Vienna may 
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well be likened to a graduate college in connection with a 
large university. It boasts a floating membership of one hun- 
dred students, graduates in medicine, chiefly Americans; 
arranges for courses by university professors, docents. in- 
structors and assistants; and through the dean of the Uni- 
versity of Vienna grants a Zeugniss, or certificate, for work 
done and courses taken. 

The courses, embracing all the branches of medicine and 
surgery, general and special, are posted on a bulletin board at 
the Café Klinik, which serves as headquarters and general 
rendezvous for the American physicians in the city; and mem- 
bership in these courses, up to the number of vacancies 
announced, is, with a few unimportant exceptions, granted in 
the order in which applicants have signed their names to the 
announcing slips. The courses run, as a rule, for one month, 
starting generally on the first. They cost from $10 to $20 a 
month, and oceupy from one to two and a half hours a day, 
five or six days in the week. They may be taken for a month 
single, or as often as desired, the changing clinical material 
doing away with any danger of tiresome repetition. 

And now for the work especially in children’s diseases. Pro- 
fessor Escherich of the University of Vienna has gathered 
around him a coterie of young men, of whom Professor von 
Pirquet, until very lately of Vienna, now of Johns Hopkins 
University, is perhaps the most widely known. These men 
give courses in pediatric diagnosis, infant-feeding, laboratory 
methods especially applicable to children, etc., and hold them- 
selves in readiness to give courses in any special work that 
may be desired. Special work in the dispensary, where two 
men handle the actual work, with and constantly under the 
instruction of the assistant, has been considered by many men 
one of the best courses in Vienna, and must usually be spoken 
for one, two, three or even more months in advance. When I 
say that I have seen more than a hundred patients (children 
under 12 and infants) treated in the two small dispensary 
rooms of the Heilige Anna Kinderspital, of an afternoon, 
after a morning’s work of similar proportions, and add that 
the wards are rich in feeding cases, infectious diseases and the 
usual line of the diseases of older children, it will be seen that 
(thanks to the Austrian social system that sends so many 
cases to the hospital and the dispensary that with us would 
go to private physicians) these men have no lack of material 
to demonstrate. I feel that it would not be fair to speak 
specially of Docent Hamburger, whose never-failing courtesy 
and good nature were even more notable than his excellent, 
idiomatic English, without acknowledging as well a debt of 
gratitude to Messrs. Schick, Reuss and Sperck, who were never 
too busy to stop their most important work in order to clear 
up a doubtful point or to show an interesting case, no matter 
how long past the hour for closing it chanced to be. Docent 
Knipfelmacher’s course, at his own Karolinen Kinderspital, 
must also be mentioned here, as well as the very valuable 
short courses in tracheotomy and intubation—theory, man- 
nikin and actual practice—which are to be had with any one 
of several of the assistants. 

Hardly less important, to the man fresh from his hospital, 
but lamentably “stale” as to his memory of the specialties 
which he “learned” (save the mark!) in the six-weeks courses 
of his fourth year in medical school, are the opportunities 
given for reviewing these often slighted, because too little 
understood, branches of medicine. Skin and ear especially, 
eye, nose and throat perhaps to a less degree, orthopedics 
most of all, are very important “minors” for the man who 
has chosen pediatrics as his ‘“anajor.” The opportunities for a 
casual or more thorough review of any or all of these subjects 
are many and valuable. I need not say cheap, when a little 
calculation, on the basis of some statements made above, will 
show the prevailing rate for such courses to be from 40 to 60 
cents an hour! (See catalogues of some of the postgraduate 
schools in this country, or of the medical schools that give 
graduate summer courses, for comparison! ) 

As to what can be found in other cities, I can only say, 
from a very short experience in Berlin and from the conversa- 
tion of men I have met who have worked there, that the 
“course” system is not so fully developed in the German 
capital as it is in the Austrian; and that at the latter center 
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it is much easier to fill up one’s schedule for the entire day 
than it is at the former. Munich, a delightful city to live in, 
has the “course” system not at all; but work can easily be 
arranged for there to the extent of the clinical material avail- 
able; and Professor Pfaundler’s kindness to Americans leaves 
nothing to be desired. 

Board and room in Vienna can be obtained for $1.20 a day 
up. or down, if one can prevail on an Austrian friend to act 
as his business agent, and can prevail on himself to put up 
with the lack of some of the things that most Americans 
insiat on having. The more one knows of German, the more 
valuable, naturally, will be one’s experience here; but not a 
few men in Vienna to-day speak no German, but what they 
have learned since leaving home—and that, in more instances 
than one, is woefully little! 

Perhaps more men than we realize have the opportunity of 
taking a few months of study abroad after leaving their hos- 
pitals and before settling down to practice, but are deterred 
from a feeling that nothing of value can be obtained in so 
short a time. Of course, this a matter that every man must 
decide for himself; and yet, to my mind, the mental broaden- 
ing, the inspiration, the refreshing brushing away of intellect- 
ual cobwebs that one gets in a few months or even weeks in 
a foreign city, leave no shadow of doubt that the short-term 
man is well repaid for any sacrifice that he may have to make 
in order to gain his short time abroad. 


F. H. Ricuarpson, M.D., Brooklyn. 


Registration of Foreign Physicians 

To the Editor:—Kindly allow me a few words in final 
answer to Dr. Nathan, who is laboring under some delusion. 
I regret very much the personal tone this matter has taken, 
but for the sake of an understanding by Dr. Nathan let 
me say: 

First. I never alluded to Canadians or their registration. 

Second. 1 never wrote about practicing in Canada nor of 
the difficulty American physicians find in qualifying to prac- 
tice in that country. 

Third. 1 alluded solely to the difficulty South-African-born 
medical men have in obtaining the right to practice in South 
Africa. German, French and Russian physicians of the highest 
standing were forced, after years of practice in South Africa, 
to proceed to London (directly after British occupation) to 
obtain the British certificate to continue practice. Surely the 
egotism of British physicians is not so great as to suppose 
that all physicians except those of British colleges are poorly 
informed and trained. I knew whereof I spoke, and would 
refer Dr. Nathan to my only communication in THe JouRNAL 
September 3. If Dr. Nathan re-reads the various communica- 
tions that have appeared in Tue JouRNAL during the last six 
weeks I think he will find that he has been answering an 
article which I did not, write. 

James A. Hones. 


[Comment: We have received a number of other communi- 
cations on this subject, some of them decidedly 1 in 
character, and for this reason we think it best to close the 
discussion. No objection can reasonably be raised to the 
requirements fixed for the right to practice medicine in any 
country unless there is a clear discrimination against the 
physician of other countries. The requirements in Germany, 
although severe, are apparently equally enforced for all appli- 
cants, whether they are educated in Germany or elsewhere. 
Likewise in Great Britain the requirements seem to be the 
same for all candidates regardless of nationality. A country 
may be slow to recognize foreign educational institutions, but 
this is justifiable owing to the greater difficulty of securing 
accurate information regarding them. It is worthy of note, 
however, that in Great Britain the diplomas of no less than 
twenty medical colleges in the United States are now recog- 
nized. It is true that the requirements to practice 


medicine 
in most foreign countries are more severe than they are in 
the United States, but the reason is that in many of our 
states the requirements are ridiculously low or are not prop- 
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erly enforced. The requirements to medicine in most 
of our states should be made more thorough, not for the pur- 
pose of preventing foreign physicians from obtaining licenses, 
but to protect the public from illiterate and untrained doctors 
no matter where they come from.—Eb.] 


A Visit to Ehriich 
Berwin, Germany, Sept. 13, 1910. 


To the Editor:—Not since the announcement of Koch's 
tuberculin has there been such an onslaught of medical men 
on Germany. 

Going down on the train from Berlin to Frankfort with 
me there were no less than five physicians, all eager to be the 
first to see Professor Ehrlich and to obtain a supply of the 
now famous “606.” 

To those who are fortunate enough to become acquainted 
with Dr. Marks, the first assistant, the task of seeing Pro- 
fessor Ehrlich is not difficult. But without his good services 
one would have to wait at least three or four days, for the 
waiting list daily is from thirty to forty physicians. These 
men, coming from all parts of the globe, think that Professor 
Ebrlich should receive each one personally, and at once give 
him a supply of the new specific. On his refusal to do so, 
they at first entreat and later become indignant, and some 
have become little short of violent. It is no wonder one finds 
the little man nervous and distracted; but notwithstanding, 
he treats all visitors who are gentlemen with the greatest 
courtesy and consideration. 

As the substance is given out entirely for experimental 
purposes, Professor Ehrlich is exceedingly careful into whose 
hands it goes, feeling that the only persons competent to use 
it are trained syphilographers with laboratory affiliations. 

Professor Ehrlich was greatly disturbed by the numberless 
letters and cablegrams which poured in from all over the 
world, some of them from men who were not in the least 
qualified to administer the new remedy. He asked me, in 
consequence, to cable you to advise all American doctors to 
stay at home and not write, as the drug would be on the 
market in due time. 

Ehrlich is a little disturbed over the accusation that he is 
about to make a fortune out of this new substance, for such 
is not at all the case. 

This specific, as well as all others that have been invented 
in the laboratory under the direction of Ehrlich, was pat- 
ented, not from any selfish motive, but to protect his dis- 
covery. 

Around Ehrlich in Frankfort are a large number of chem- 
ical factories which hold many valuable patents on some 
of our well-known preparations. So if Ehrlich soon after 
discovering the true nature of atoxyl, and after having made 
his first three substitute products, had not secured patents on 
these, which are but the initial steps to three distinct fields 
of chemical possibilities, these factories would have obtained 
patent rights which would forever have closed this field of 
research to Ehrlich, and there would have been no “606.” 

Ehriich personally is not to profit at all from the discov- 
ery. Before he was positive of the result of his work, he 
arranged that should it be a success 55 per cent. of the 
proceeds should go to his laboratory (which is sorely in need 
of funds) to continue along in this research work, and that 
the other 45 per cent. should go to the manufacturer. 

By the patenting of the remedy we are assured of the 
following: first, the substance wil] be made with great 
care and with absolute uniformity, guaranteed by Ehrlich. 
Second, he has assured me that the substance will be put on 
the American market at exactly the same price for which it 
is sold by the European trade, plus the duty. 

The amount of clinical work seen in Frankfort is limited 
to Herxheimer’s clinic, where it is most thoroughly done, 
though on a small acale. 

It might be interesting to you to know that the repre- 
sentative of McClure’s Magazine was in Frankfort very re- 
cently, and that an article will appear in the November and 
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December issues treating syphilis in all its phases from a 
layman's standpoint, and that the lay press here in Frank- 
fort, as well as in Berlin, keep the public informed from time 
to time on the results of this discovery; and further, that 
it is a common occurrence for a patient infected with the 
disease to come to a clinic and ask to have the new remedy 
administered to him. 

In Berlin at the Virchow Krankenhaus, Wechselmann’s 

clinie at the present writing offers the largest amount of 
material for observation. Here over 900 cases have been 
treated, and the results are on the whole most gratifying. 
e At this clinic one can see treated syphilis in every form, 
from babies 10 days old to an old man in his eighty-fifth year, 
who was so unfortunate as to contract a specific primary 
lesion at this late date. 

Most brilliant are the results which are obtained in ter- 
tiary lesions. In these. gummatous distinctive processes begin 
to heal at once, but in order to continue this improvement it 
has sometimes been necessary to repeat the injection, and in 
one instance the injection was given three times. 

The work of Lesser and Citron, while not conducted on 
such a large scale, is equally interesting, and the reports that 
come from their clinic should be most valuable. 

In regard to the administration of diamido-arsenobenzol. 
Ehrlich is most particular that no patient who has any 
retinal changes, cardiac lesions or kidney disease shall receive 
any of the substance. 

The modes of administration are numerous, as every clinic- 
ian is trying to attach his name to Ehrlich by the application 
of his own special technic. These different methods will have 
to be tried out, and the fittest will be the longest survivor. 

A word in regard to the Wassermann reaction for diagnosis. 
In all cases that have been previously treated with mercury 
the test still helds good, but in cases that have been treated 
with “606,” the test, for a short while after the injection, has 
no value, as some report an early negative reaction and some 
the contrary. It will be a long time before any statistics on 
this point will be available, so until then we shall have to 
wait. 

In general, one would say: 

First, “606” is a specific agent against spirochetes. 

Second, one injection will not eure every case of syphilis, 
but it seems possible to destroy the spirochetes by one injec- 
tion, if it be given sufficiently early. 

Third, it is absolutely contraindicated to administer “606” 
without first having made a positive diagnosis, by finding 
spirochetes or by the serum diagnosis of Wassermann. 


B. C. Consus, Chicago, 


Cholera Among British Troops During Indian Mutiny 

To the Editor :—Your notices of the rise of Asiatic cholera 
to epidemic proportions in certain parts of Europe, with 
comments on the means by which it is spread, recall a fact 
mentioned by a British officer jn a new book which gives an 
account of the siege of Delhi, as it came within his personal 
observation. The officer, Griffiths, says that the British 
troops employed in the siege were scourged by cholera, and 
that the camps were plagued by myriad swarms of flies, this 
fact being regarded as a coincidence merely. The mortality 
from cholera exceeded the losses caused by the ferocious 
fighting at the front, which continued many weeks between 
combatants maddened by racial hates and wrongs and under 
a midsummer sun, neither side giving or asking quarter. 

With our present knowledge it would appear only too 
plainly that the relation between the flies and cholera was 
not a coincidence, but rather cause and effect. A hint is 
given as to the food supply of the British by the story the 
officer tells, that when the city was finally taken, after days 
of severe street fighting, he was returning to quarters one 
morning through avenues cumbered with torn and rotting 
bodies. He asked his servant what there was for breakfast 
and was told “fried liver.” This was the last straw, and it 
was only after some weeks that he was able to return to duty. 
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He also mentions, as an eye-witness, the peculiar psychic 
and physical effects attending the blowing of men from the 
muzzles of cannon, a form of military execution employed at 
that time to punish Sepoy mutineers, 

Grorce Homan, M.D., St. Louis. 


“The Stomach Whistle: Who Blew It First?” 


To the Editor:—The question of priority discussed in Tue 
JOURNAL, September 3, p. 879. by Drs. Spivak and Kemp, 
recalls to my mind that as early as 1884 Dr. S. J. Meltzer of 
New York, in connection with his studies of the deglutition 
sounds, carried on experiments with a stomach tube having 
a whistle at one end and a balloon for blowing in air at 
the other end. One incident remained vivid in my mind. At 
his request I introduced such a tube into his esophagus. On 
one occasion the procedure brought on an alarming attack of 
spasm of the glottis which Dr. Meltzer relieved by swallowing 
sips of water in rapid succession, a method of treatment de- 
scribed by him a few years previously. I am not delegated by 
Dr. Meltzer to claim any priority for him; I simply wish to 
record the fact and thus contribute to the history of the 
invention of the stomach whistle. 

Justin Won trartu, M.D., Asheville, N. C. 


Queries and Minor Notes 


ANONYMOUS CoMMT will not be Every letter 
— eS the wetter name and address, but these will be 
om 


SIMPLE GOITER AND ITS TREATMENT 
To the Editor:—Nas the recent advancement in know 
garding the functions of the thyroid thrown any light on 
ject of simple goiter? Just how are the lodids used “1 what has 
been called the “interrupted method?’ Having used iodin extern- 
ally and sodium iodid internally for three months without im- 
vement, would it be wise to continue the ee and - — 
this exhaust our armamentarium? The Rect is a 
girl of fourteen with a small. a jecting mainly the the 
right lobe and isthmus. She is J. A. R. 


ANSWER :—Recent studies of the thyroid and its functions seem 
to indicate that enlargement of the gland up to a certain point is 
a compensatory process. On account of an increased demand of 
the system for thyroid secretion the glandular elements proliferate. 
A moderate amount of hyperthyroidism, due to sexual development, 
ix not infrequent in girls at puberty. This is often true also of 
the normal thyroid during pregnancy. At such times there is a 
hypertrophy of the gland which may be called a goiter but which 
ts only physiologic and will subside of itself within a shorter or 
longer period. In cases in which the enlargement persists or in- 
creases, it is probably in the beginning a compensatory process, 
as stated, the increase beyond a doubling of the size of the gland 
being probably due, according to Dr. C. H. Mayo, to the fact that 
portions of the hypertrophied gland lose their function, the latter 
being taken up by the more newly formed gland tissue. In case 
this hypertrophy extends beyond the point of compensation and 
too much secretion is taken up by the system, the symptoms of 
hyperthyroidism or exophthalmic goiter may be produced; the 
condition is no longer a simple goiter. Thus there may be a dis- 
tinct relation between simple goiter and the exophthalmic form. 
Wilson says that from the clinical standpoint exophthalmic goiter is 
caused by an enlargement of the gland with hypersecretion, while 
a simple goiter is enlargement of the gland without symptoms of 
hypersecretion, and that if a patient lives long enough every case 
of exophthalmic goiter will become a case of simple goiter. It 
must be remembered, however, that the case may be one of exoph- 
thalmic goiter or Graves’ disease apparently from the beginning, 
and that there may be scarcely any noticeable enlargement of the 
gland; also that the enlargement may be due to a cystic condition 
and not to hypertrophy of gland tissue. The etiology of the con- 
dition which induces the enlargement has not been definitely de- 
termined, but in certain portions of the mountainous country of 
Europe, where goiters are unusually frequent, it is attributed to 
the water. 

It seems to be the opinion of many authors that the lodids are 
the best agents for the condition, though a number of other drugs 
and measures are employed. We understand by the “interrupted 


method” of using the iodids the giving of the proper dosage of 
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some lodid three times a day, for a period, for instance, of three 
months, and then allowing a rest of a week, or two weeks, or even 
a month before resuming the treatment. While most physicians 
do not believe in the use of external applications, some recommend 
them, as for instance, the use of an ointment of the red lodid of 
mercury, lodin, ete. In view of the possible etiologic relation of 


. Water the patient may be directed to drink only boiled water. 


Ergot and belladonna have been given, and electrolysis by means 
of needles plunged into the substance of the gland, the tapping of 
cysts, incisions of the isthmus, ligation of arteries, partial thyroid- 
ectomy and the administration of the thymus of sheep, are meas- 
ures that have been employed. Thyroid extract or thyroid feeding 
is also effective in some cases of simple goiter. 

In the case mentioned by our correspondent, while the enlarge- 
ment on one side might seem to indicate that the gland may be 
cystic, yet it may only be a case of physiologic hypertrophy due 
to the advent of puberty, and measures directed to the establish- 
ment of normal menstruation by the administration of tron, and 
by other roborant treatment, with the lapse of a little time, may 
be all that is necessary to effect a cure. 


BISMUTH-VASELIN PASTE 


To the Editor:—Please inform me where I can procure literature 
on the history, success and merit of the bismuth-vaselin paste treat- 
ment, more particularly when applied to su rating sinuses. 

Gronce L. Bates, M.D., Morrisville, Vt. 


ANSWER :—The following are a few of the many articles on thi« 
subject : 


Reck, E. G.: Fistulous Tracts, Tuberculous “¥ and Abscess 
Cavities, THE JOURNAL, March 14, 1908, p. S6S 

H.: Vaselin Paste Injections, Lancet-Clinic, 

Sept. 

Discussion on — Treatment of Tuberculous Sinuses at 
meeting of American Orthopedic Association, reported in Tne 
Journal. July 25, 1908, p. 342 

Beck, J.: Bismuth Paste in Treatment of om of the 
Ear, Nose and Throat, Tue Jowurnat, Jan. 9 1% 

Swindt, J. K.: Bismuth Paste Diagnosis and phe of Fis- 
tulous Tracts. South. California Pract., January, 1909. 

Robitschek, E. E.: Beck's Bismuth Paste Treatment, with Report 
of Nine Cases, Jour, Minn. Med, Assn., Feb. 15, 1909. 

David, V. C. and Kauffman, J. R.: Bismuth Poisoning Following 
injection of Bismuth-Vaselin Paste, Tue Jounxat, March 27, 

p. 

J.: Bismuth Poisoning, Tue April 17, 1909, 
2 

Ste W. G.: Bismuth for Old and Secreting 
Fistulas, Cleveland Med. Jour., April, 

Ridion, J.. and Blanchard, W. : Paste Treatment of 
Tuberculous Sinuses, paper before American (rt 
Association; abstr. in Tug JowuRNAL, 7, 1909, p. 478. 

Baer, W. S.: Results of the Injection of Beck's Bismuth Paste 
in Treatment of Tuberculous Sinuses, Bull. Johna Hopkine 
Hoap., October, 1909. 

Anderson, A. B.: Poisoning by Bismuth Subnitrate in Bismuth 
laste, or Med. Rer., 4-4. 1910. 

Treatment of Tuberculous Sinuses 


Shober, J. 8. : uses by Beck's 
Paste Ann. Surg., May, 1910. 


LIST OF PRIZES OPEN TO COMPETITION 


To the Editor:—A list of prizes to be competed for by phy ysicians 

during the next twelve months would doubtless prove of interest to 

those of your readers who are carrying on ee 
YSICIAN. 


ANSWER :—We gave a list of prizes in THe Jounnan, Feb. 19, 
1910, page 636. We did our best to make that list as complete as 
possible and since we specified which prizes are for annual award, 
the list ought to be still good for reference. Competition is not 
in all cases limited to physicians. 
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Medical Department, U. S. Army 
Changes for the week ended October 1, 1910. 


Wheate, J. M. M.R.C, Sept. 19, ordered to proceed from Fort 

Lincoln, x. D., to Fort Yellowstone, Wyoming, for temporary duty. 

Marshall, John &, E.S. and DS . Bept 20, reports on three 
nee. 


months leave of abse 
I’yles, Will L.. capt., 
of absence . ordered to 
oc onnor, P. 
Metord, Donald P. 
absence about Oct. 1, 1910. 


Sept. 25,. on ouatentien of his present leave 
Fort Mackenzie Wyoming, for duty. 

. 2a, grant 5 days leave o ‘absence. 
Sept. 23, granted 3 months leave of 


= 
’ 
~ 


VoLume 
NUuMeer 1 


from dat is relief from 


tn Sen Francisco, and 


on ‘25, 1910. 
eff A. C., C.S., Sept. 24, granted 14 leave of absence. 
Fidd, Pete er left Ry N. ¥., with 
recruits en route to Fort Mc ell, California. 
The fol -named first lieutenants, 1 Reserve Corps, 
will report Oc A. Medical! 


f 
Henry P. 


i Gantt, Carter, Francis trong, 
Harley J. H t. 

Slater, Ernest F.. M.R.C., Sept. 24, is honorab!l from 
the service of Ly Tnited States, to take effect. Oct 13, 1910, his 
services bei © longer required. 

Weed, Ma D. lieut., on 24, ordered to proceed to West Point, 
N. Y., for tem 

Ga D., leut.-col., and 

Keefer, Frank R., ‘Neat . 24, 1910, ‘appointed members of 
for the examinat jon. 

rd, “relieved. from Fort 

Wright Washingt Med. 


piace, for tor duty, with at 


su T 
Washington, relieving 1st E. Maloney, M.R.C., 


duty on the trans urnside. 
M James E., M.K.C., Sept. will, on relieved from 
duty =. penne, , proceed to Fort George right, Wash- 
on, for y. 
amb, Wm. P.. M.R.C., Sept. 27, 1910, 


ired. 
Roberts, Ernest E,, M.R.C., Sept 
tery C, First Field Artiliery trom Fort Sill, Oklahoma, San 
Sept. 27, left Fort Oglethorpe, Georgia, with 
left Fort Lincoln, N. D., en route 
left Fort D. A. Russell, Wyoming, 
ma 
’ . MRC. 28, orders direct him to report 
on Oct. 1, 1910, at Arey Wash., for a course 
x, ‘Cheri ea, major Ne 28, order to at Washington, 
co 
for e ton for’ promotion ‘on Oct. 18, 1910. 
lieut., Sept. 2s. gran 30 days leave of 


Kierulff, H. Newt Sept. 28, 1910, is honorably dis- 

29, 1910, his Aer being no longer 

Carswell, R. , Sept. 29, rel from duty at the Army 
General Hospital, ‘Sea ” Franc ordered to Ma P. L, for 

the transport sailing from San Francisco, 

December 5, 

val E., M.R.C., 
Riley, Kansas, and ordered to Manila. Pr. L, for ment to 


Sept. 29, relieved from duty at Fort 
duty on t sailing from San Francisco, Dec. 5, 1910. 
rney, F. M. sept. 29, relleved from at Fort Com. 
Texas, and will proceed home Lieut. Barney is relieved from 
active duty in the. M.K.C., to take effect on the expiration of leave 
of absence it Wallace, him m thle date, for one “month and seven days. 
29, relieved from duty. + 


Leslie, 8, H., sg Sept. 23, ordered to from Fort Leav- 
Mackenzie, Wyoming, for temporary duty 


, Neut., 


Medical Corps, U. S. Navy 


during the week ended Oct. 1, 1910. 


cCormick _M.. surgeon, detached from duty on board the 
Cc t ra rgeon of the Atlantic fleet ordered to the 
— 


ached from the va vi 


pital, Norfolk, Va. 
R. J., P. A. » Sem the Naval 
hoot “Hospital Washi and ordered to the naval prov- 


. DC 
ched from the naval Ha- 


oodiand, KR. A 
a W. H. Halsey, W. E. Eaton, L. L. 
ower. J. G. Omelvena ona E. P 
+ ~ EA at the Naval Medical School, Wash: 


surgeon, detached from the Naval Medical School, 
and ordered to the Solace. 

. surgeon, ordered to duty at the naval hos- 
A. surgeon, detached from the Connecticut and 


red 
Steadman, W. G., IP. A. surgeon, detached from the naval recruit- 
ing station Hartford, Conn., and ordered to the Dirie. 
Smith, H. W., P. A. surgeon, detached from the Naval Academy 
and ordered to the = 


surgeon, commissioned passed assistant sur- 

A. detached from at Knox- 
and to the naval recruiting Minne- 
Tribie, G. B., asst.-surgeon, ordered to duty at the naval bospital, 

Norfolk, Va. 
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Olson, G. M., asst. detached from the naval 
ion, Minneapolis, and divected to wait orders, 


J. 
resignation accepted to take 


U. S. Public Health and Marine-Hospital Service 


Williams, L. su Ser Caps Gigs. 
to read 3 days 


days 1, 1 
Spr , E. K.. surgeon, granted 1 month's ‘leav of absence from 


w. surgeon jeved from duty in connection 
with t the and detailed for tem- 
ony he Tureau. effective Sept. 22, 19 

U. C., Tahoma, 


surgeon, detac 


© A. surgeon, granted 1 month's leave of absence 


neer Pa 
and the Conference of the Sneswnetional Antituberculosis Associa- 
tion to be held in 5-8, 1910 

ine Inspector, granted 30 days’ leave 


act asst.-surgeon, nted 30 leave of ab- 
from Oct. with and 1 month's ve of absence 
Ry 5. without pa 


a — granted 30 days’ leave of ab- 
octing surgeon, granted 7 days’ leave of 
10. 210 Service 
asst -surgeon, nted 1 leave absence 
Paragraph 210 rvice Regulations. 
immet, W. A.. .surgeon, granted 30 days’ leave of 
‘acting a. 10 days’ leave of 
24. 1010, “without 
quantet 1 day's leave of 


asst.-su ted 30 leave of 
acting asst .-surgeon, granted days’ ve 


Society Proceedings 


COMING MEETINGS 


Am. Ass'n. for Study and Prev. Infant Mort., Baltimore, Nov. 9-11. 
American Assoctation of Railway Surgeons, c October 19-21. 
( olorado oe Med. Soc. Colorado October 11 
Delaware State M Soc., Wilmington, October 11. 
Hawalian Territorial Assn., Honolulu, 

tion Southwest, Wich ont 11-12. 
Ohio Valley Med. i. Evansville 


Ind., 
edical Ass#n.. 


Nashville, November 
ermont State Medical Society, St. Albans, October 13-14. 
Virginia, Medical Society of, Norfolk, 25-28. 


KENTUCKY STATE MEDICAL ASSOCIATION 
Fifty-fifth Annual Meeting, heid at Lezington, Sept. 27-29, 1990 
The President, Dr. Josern E. Weis, Cynthiana, in the Chair 


Diagnostic Significance of Headache to the Internist 


Dr. J. W. Kinxcamw, Catlettsburg: Pain is a subjective 
symptom and headache is an attack of diffuse pain, affecting 
different parts of the head and not confined to a particular 
nerve. Headaches must be considered in connection with the 
patient’s personal and family history, and this should be 
obtained as a matter of routine, like making a physical 
examination. The number of lives sacrificed, owing to cerebral 
syphilis and nephritis untreated, except by “patent medicines” 
and headache tablets, until the crisis comes like a thunder- 
clap out of a clear sky, will never be known. History of 
migraine or epilepsy is very suggestive; as is also a vious 
history of a weak nervous system. One should never fail to 
inquire about a former luetie infection and also regarding 
the use of alcohol and drugs. The duration of the headache, 
its periodicity, the character of the ache, and accompanying 
symptoms during an attack and the presence of cardiae pul- 
monary, renal or gastro-intestinal systems must be investi- 
gated. Another point is the hour that the headache occurs. 

In the physical examination the first point is to exclude the 
neuralgia and migraine. Neuralgie pain is distinguished by 


absence 
st 
Hiunt, Reid, Professor, Chief Division of Pharmacology, Hygienic 
Laboratory. Detailed to attend the Second International Confer- 
send 
fro 
c 
ab: 
abs« 
R 
abse 
8 
Changes 
Wentworth, A. K.. medical inspector, detached from the Naval a 
Academy and ordered to the aaty yard, New York. 
Lang. G. A., surgeon, detach rom the navy yard, New York, 
ne, H. 
wali, and 
Acting Assista 
Jacoby, J. J. Lyn 
Pratt, C. C. Hig 
Halton, ordered t 
ington, 
Grow, E. J., 
D. 
Rennie, W. H 
pital, Annapolis 
Baker, M. W., 
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sharp pain referred to certain points along the course of the 
nerve with sensitiveness of the epicranial structures to which 
these nerves are distributed. The patient will often state 
that the pain is relieved by hot applications. 

Examination of the urine is most important, headache being 
a frequent early symptom of nephritis; the headaches of 
uremia are easy to diagnose. Nephritie headaches are often 
associated with symptoms of arteriosclerosis, with the addi- 
tion of nausea, vomiting and possibly somnolence. Headache 
in the pregnant woman should excite suspicion at once and 
demands an immediate examination of the urine. It is often 
a premonitory symptom of an approaching eclampsia, which 
may be forestalled by vigorous eliminative treatment. 

Examination of the nervous system is, perhaps, the most 
important of all. Collins says that 40 per cent. or more of 
all headaches are due to neurasthenia, Headache is of common 
oceurrence in the early stages of infectious diseases. As an 
initial symptom of typhoid it ix often so severe and persist- 
ent as to demand opiates for its relief. 


Diagnostic Significance of Headache to the Surgeon 


Dr. A. Davin WiLLmotn, Louisville: In headache we are called 
on to minister to one of three conditions, the aim of all sur- 
gery: to relieve suffering. to restore function and to save 
life. Every case of frequently recurring headache calls for 
very careful and painstaking examination, not only of every 
organ in the body. but of the urine, blood and blood-pressure 
as well. The reflexes, sensations and other nervous functions 
must be tested out either by the surgeon himself, or, better, by 
a competent neurologist. An accurate history should be 
obtained and a continued series of observations made, this 
being necessitated by the loss of memory that frequently 
accompanies headache. Surgical headaches may be divided 
into two classes as regards cause: those in which the path- 
ology is located in the brain, membranes, skull or scalp; and 
those in which the lesion is located elsewhere in the body and 
the head symptoms are secondary, the so-called reflex head- 
aches. Headaches must also be classified as to the character 
of pain experienced by the patient, and, last, they must be 
divided as to their location on the head. 

Patients recognize five kinds of pain: (1) Pulsating and 
throbbing; (2) dull and burning; (3) constricting, squeezing 
and pressing; (4) hot and burning; (5) sharp and boring. 
Under the first head come the vasomotor troubles, such as 
migraine; to the second belongs the toxic and dyspeptic head- 
ache; to the third the neurotic; to the fourth the rheumatic 
and the anemic, and to the fifth the hysterical and epileptic. 

The pain may be frontal, occipital, parietal, vertical, diffuse, 
or combinations of any of these. Localized pain, with tender- 
ness on pressure, suggests strongly that the pathology is 
superficial, and that the bones or membranes are affected. 
If all the branches of the fifth nerve are affected, it is strong 
presumptive evidence that the trouble is intracranial, while, 
when only one branch is affected, it is generally extracranial. 
If headache be accompanied by epileptiform phenomena, dis- 
turbances of speech and facial paralysis, at or near the period 
of adolescence, we probably have to do with organic disease. 
The correctness of the diagnosis is enhanced if there is vom- 
iting and inability to retain food, in the absence of gastric 
symptoms, and certainly if the vomiting is projectile in char- 
acter. The following points of significance should be attached 
to vomiting due to organic brain disease: (1) the influence 
of the position of the head, the vomiting being frequently 
arrested in the horizontal and recurring in the erect posi- 
tion; (2) the absence of premonitory nausea; (3) the pecu- 
liar character of the vomiting, the contents being ejected 
without strain of retching, just as in babies at the breast; 
(4) the irregularity of the radial and cardiac pulse which will 
be augmented by the vomiting. It may be said, however, 
that vomiting is only to be looked for in the early stages. 

In organic disease the pain is generally constant; there are 
rarely periods of perfect freedom. At times the patient 
_ will shriek from the suffering. This may be said of migraine, 
but in migraine the paroxysms are separated by days or 
weeks of freedom, comparative or complete. The pain of 
organic disease persists during the night, preventing sleep 
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or arousing the sufferer. Functional headaches rarely pre- 
vent sleep, which indeed often ends the attack. If sleepless- 
ness is a symptom, optic neuritis, vertigo and vomiting should 
be looked for. If the three constitutional states, marked 
anemia, kidney disease and lead poisoning can be excluded, 
optie neuritis with headache is almost pat of 
organic disease. Much can be done for patients with head- 
aches found by exclusion to be entirely surgical. If due to 
adhesions, or any of the conditions not cancerous, relief can 
be promised. I have found that, if the brain is dealt with 
gently, it lends itself kindly to almost any amount of 
handling. 


The Diagnostic Significance of Headache to the Specialist in 
Eye, Ear, Nose and Throat 


Dr. M. C. Dunn, Henderson: The two most important facts 
to keep in mind in endeavoring to interpret the significance 
of headache are, first, that it is an important symptom of a 
number of functional and organic diseases; and second, that 
the location, character and duration of the pains are often 
the means of suggesting the condition or disease on which it 
depends. We have much yet to learn respecting headache 
and the remote effect of a disturbed nervous equilibrium on 
the organs of the chest and abdomen. We alo have much 
to unlearn, many inherent prejudices to overcome and many 
clinical conclusions to discard before our patients can derive 
the full benefit of our own advancement. 


Discussion on Headaches 

Dr. D. M. Grirritn, Owensboro: Eyestrain as a cause of 
headache is now universally accepted by the profession, but 
the credit of intelligently and persistently bringing the sub- 
ject before the profession is largely due to S. Weir Mitchell. 
In persistent headache in a patient under 40 in whom there 
is no assignable cause, the refraction and muscular balance of 
the eye should be carefully inquired into by a competent 
oculist and with the use of a cycloplegic. In my experience 
the small errors of refraction are those that produce the reflex 
we call headache, because Nature keeps up a persistent effort 
to overcome this small error in order to secure good vision, 
while with a large error she abandons herself to poor vision | 
and secures thereby freedom from the nerve strain. In 
chronic simple glaucoma, pains may be the only symptom rec- 
ognized except at the hands of those of considerable experi- 
ence; and I would admonish the general practitioner not to 
use eycloplegics in these cases, as the result is always dis- 
astrous. I have found that the most frequent cause of one- 
sided headache is the nose or the sinuses; and in 
this order of frequency with the sinuses—the frontal, eth- 
moidal, sphenoidal and lastly maxillary. Many of the worst 
headaches come from pressure in the middle turbinate region, 
and I have given relief to many patients by operations which 
secured relief of pressure. Contrary to the general opinion, 
diseased tonsils may be the cause of headache, as proved 
by several of my own cases during the past year. A school 
teacher, who had suffered from headaches for three years, 
Was = complete relief by removal of the tonsils in their 
capsule, 

Dr. J. D. Kiser, Lexington: In a case of periodical pain, 
which may involve any region, if the headache is one sided, 
it may be due to trouble with the frontal and sphenoidal 
sinuses. If the sphenoidal sinus is involved, it is deep seated, 
going back toward the attic to the head, and often the 
removal of the middle turbinate will relieve the troubles. In 
these cases it is essential to secure free drainage. There may 
be blocking of the ostium, with obstruction to ventilation, the 
condition being brought about by a swollen condition of the 
membrane. In case of sphenoidal involvement, a condition 
may develop in the sphenoidal sinus which will undermine the 
sella tureica; and pressure on the optic nerve may produce 
blindness. From an ophthalmologic standpoint, there is tem- 
poral, frontal and occipital pain or discomfort extending iito 
the neck, and sometimes down into the shoulders themselves, 
indicating eyestrain or asthenopia. It may be due to muscu- 
lar imbalance, to retinal asthenopia, or if due to muscular 
imbalance the internal muscles may lack the power of con- 
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vergence. lly is this the case when there is hyperme- 
tropic astigmatism due to failure of the ciliary muscle to act 
in adjusting the accommodation. The majority of these 
patients can be absolutely cured or greatly benefited by cor- 
recting the refractive error and adjusting properly fitted 


sses. 

Dr. F. H. Crank, Lexington: I believe that toxemia is the 
largest of any one cause of headache, but more than one cause 
is involved in the production of headaches. These toxemias 
are of two general types, like lead poisoning and acid intoxi- 
cation, due to a defective liver or kidneys. In many so-called 
neurasthenics, I believe that the headaches are modifications 
of migraine. 

Dr. Curran Pore, Louisville: If headache is a symptom and 
symptomatic, how can we come to a conclusion about head- 
ache, unless we, like the jury, are in possession of all the 
facts? No practitioner has a right to diagnose headache until 
he first possesses all the facts in any given case. The history 
of syphilis may be the most unreliable that was ever given. 
Do not believe it. Do not accept it. You are given scientific 
methods of approximating an accurate diagnosis through the 
methods of Wassermann and Noguchi. I do not accept the 
question of specific headache unless it is based on the serum 

is. A headache may disappear when the patient's men- 
tal attitude is corrected, without the use of either hypnotism 
or suggestion. In my opinion, the question of eyestrain, of the 
various other reflexes arising from the sinuses and o 
occupies a very definite, clear, well-defined position. If a 
condition exists, correct it. My principle has always been to 
refer these patients to some good specialist, in order that the 
causal condition may be removed if it really exists. The 
principal thing is to lift any burden from the individual, and 
it is only by eliminating one after the other of the possible 
causes and getting down deep into the question of headache 
that we will cure these patients. [I am not speaking of 
organic lesions, which are questions for diagnosis and opera- 
tive work, if possible. 

Dr. Jonx J. Morex, Louisville: I want to go on record as 
saying that true migraine has never been cured by prop- 
erly fitting glasses. The number of attacks may be lessened 
and the amount of pain influenced, but these true cases of 
migraine are never st That has been my experience. 
My method it to try to distinguish, if I can, the character 
of the pain. In a patient with pain over the fifth nerve, a 
true darting, actual pain, the location of the pain being very 
definite, what is causing it? Is it something in the blood? 
Is it something irritating the nerve? That should be our line 
of thought. If an individual complains not of headache, but 
of the sensation of having a band around the head, or a 
sensation of weight, it is not a pain, but a sensation, and that 
will give a clew in looking for hysteria or neurasthenia so 
called. Look for eyestrain. Look out for various reflex 
causes. I would emphasize the i of studying the 
character of the pain, and there is nothing that will help us 
more in this than the location of pain. 

Da. J. A. Stocky, Lexington: It is evident that this great 
bugbear which confronts the medical profession, headache, is 
not clearly understood, and that after all the diagnosis must 
be made by elimination. Undoubtedly, toxemia is the basis 
of the majority of cases of headache. But what causes the tox- 
emia? It may be intestinal. It may be due to trouble in 
the accessory sinuses. If the sinuses are involved, how does 
that produce toxemia’ Not by production of pus. When the 
sinuses begin to suppurate, the headaches begin to get easy. 
It is the negative pressure; it is the rarefication in the ante- 
rior ethmoid cells, in the sphenoidal sinus, in the frontal 
sinus, and it is necessary to relieve the negative pressure 
before opening the sinuses. How do refractive errors produce 
headache and toxemia’ By lowering vitality, lowering the 
power of resistance. I can take a little cotton and give any 
of you toxemia in twenty-four hours by blocking up the attic 
of the nose. There is pain as the toxins result from retained 
secretions. Retained secretions become pus or purulent after 
a while. We should bear in mind the possibility always of 
intracranial complications. 


(To be continued) 
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Twenty-third Annual Mecting, held at Syracuse, N. Y., Sept. 20-22, 


The President, Ur. Aaron B. Mitier, Syracuse, in the Chair 
Off EI 

The following’ officers were elected for the ensuing year: 
president, Dr. Herman E. Hayd, Buffalo; vice-presidents, Drs. 
Henry Schwarz, St. Louis, and Lewis C. Morris, Birmingham, 
Ala.; secretary, Dr. William Potter, Buffalo (re-elected) ; 
treasurer, Dr. X. O. Werder, Pittsburg, Pa. (re-elected). 

Louisville, Ky., was selected as the place for holding the 
next annual meeting; time, Sept. 25-27, 1911. 


The President’s Address: Gynecology 


Dr. Aaron B. Miter, Syracuse, N. Y., after speaking of 
the recent advances that have been made in obstetrics, gynecol- 
ogy and abdominal surgery, said in part: The scope of work 
of the members of this Association has gradually increased 
since the knowledge of bacteriology has illumined the way 
to a more accurate diagnosis and given us a known pathology. 
In 1882, Dr. J. Marion Sims made the prophetic statement 
that it would become possible to open the abdomen in gun- 
shot and stab wounds, to repair and thereby lessen the mor- 
tality attending these injuries. In the master mind of Sims 
the seeds of advancement had taken lodgment. His observa- 
tions and »ssociations abroad had given him an oversight into 
the possibilities of the future, the possibility of surgery be- 
coming a science, founded on findings that were indisputable. 
With the advent of bacteriology came a new school of sur- 
geons, whose knowledge was founded on facts, not theories, 
and like the mariner who consults his compass, had known 
laws to direct them. The field of gynecology, the pelvis, with 
the abdomen appended, was their hunting ground, and like an 
army marching to victory, the field was soon taken. Now 
all the organs of abdomen and pelvis have felt the results of 
advancement and have yielded of their pathology abundantly. 
The knowledge of the real etiology of disease robbed surgery 
of its terrors and opened the pelvic and abdominal fields for 
investigation through a perfected technic, with but little fear 
of serious consequences attending thorough exploration, there- 
by revealing the living pathology and rendering the arrest or 
elimination of disease possible. In obstetrics, marked results 
have been obtained through a knowledge of infection. From a 
heavy death-rate following confinement, the technic carried 
out in hospital practice has almost eliminated the mortality. 

In the field of gynecology, the disease that stands as a lone 
sentinel against the advancement of science is cancer. Having 
existed since the earliest history of medicine, it has with 
stood all investigation. While all forms of maladies have 
crumbled in ruins about it, it has continued its ravages until 
many thousands of people in the United States are dying 
annually of this disease. Caneer of the breast, recognized and 
treated in its inception by early operation, has resulted in a 
greater percentage of cures, and materially lessened the mor- 
tality. It is the consensus of opinion that cancer of the 
stomach has its origin on the site of an uleer. Prophylactic 
treatment prevents the cancer by curing the uleer. Prophy- 
laxis must be introduced in the prevention of cancer of the 
uterus by early repair of lacerations. Traumatism is the 
accepted factor in inducing cancer of the breast. 

Gynecologists have been slow to impress on the public, and 
to enlighten women especially, as to the great dangers that 
threaten them through ignorance of venereal diseases that are 
liable to be brought to them by unsuspected avenues. This 
subject has been enshrouded in such mystery that boys and 
girls have grown to mature manhood and womanhood, 
of the laws that should govern their lives, for fear that the 
knowledge of sexual diseases might lead to contamination. 
Proper environment should be placed about the growing child 
to aid in development and to protect when dangers threatens, 
thereby promoting stronger, healthier bodies. 
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Present Status of the Colon Tube 


Dr. H. Wetsixneton Yates, Detroit: Seldom, if ever, are 
soft rubber tubes admitted into the normal colon. When an 
endeavor is made to force the tube upward, even by the 
gentlest manipulations, it is found to coil itself up in the 
rectum and there do positive harm, because of pressure irrita- 
tion and the consequent inability to retain the enema. In 
perhaps half the instances it is impossible to tell when the 
tube is coiling up on itself, even when we suspect it. Colon 
tubes as such are of no value, because they do not reach the 
colon, and they are mischievous in that proportion as we 
endeavor to force them high up. Water or fluid injected 
four or five inches into the rectum is carried upward into the 
colon and may be found at the cecum in ten minutes. There 
is good reason to believe that a reversed peristalsis is set up 
when fluids are injected into the reetum. The introduction 
of a tube more than five inches for colonie irrigation or 
therapeutic enemata is useless and likely to defeat the object 
desired. 


DISCUSSION 


Dr. L. S. McMurtry, Louisville, Ky.: It has been dis- 
covered that what we formerly called high enemata were not 
high enemata; that if we introduced a soft rectal tube into 
the bowel and kept on passing and passing the tube it reached 
to the sigmoid and then began to coil on itself and did not 
pass into the bowel. Years ago, therefore, 1 abandoned all 
efforts at what is known as high enemata, recognizing that 
it was a deception. It seems that this has an important bear- 
ing on some important features of treatment of the colon, 
especially ulcerative conditions. For instance, if the cecum 
be opened the colon can be irrigated from below or above, but 
if there is no opening in the caput coli it is almost impossible, 
no matter what position the patient is in, to get water up into 
the transverse and ascending colon, but if an opening is there 
and water is thrown in the gas will pass out of the opening in 
the cecum. An opening also provides a means of medicating 
the entire mucous surface of the colon, but without such an 
opening it is impossible to do it. 

Dr. J. G. Suerrits, Louisville, Ky.: It has been demon- 
strated by Dr. Hanes that fluids pass with difficulty into the 
colon and cecum because of the amount of gas found in this 
portion of the bowel, and that if an opening be made in the 
cecum or appendix the gas will pass out and fluid will go in. 
Dr. Hanes uses coal oi) in the treatment of amebic dysentery 
with gratifying results. 

Dr. Louis FRANK, Louisville, Ky.: I wish to emphasize 
the therapeutic value of injections of fluids for medication in 
high bowel lesions by the uxe of the inverted posture. 

Dr. Francis Reper, St. Louis: Dr. Soper and I have done 
considerable work in the field of rectal inflation and the 
injection of water into the lower bowel, endeavoring to get it 
as high up as possible, and we found that if we took an 
ordinary colon tube and introduced it into the bowel it was 
impossible to get above the promontory of the sacrum. The 
ordinary soft tubes coil on themselves and the fluids injected 
do not reach beyond what is called the shelf of the rectum. 

Dr. W. Yates, Detroit: The purpose of my paper was to 
show the possibility of not only medicating the rectum, but 
the sigmoid and colon with fluids. 


Diagnosis of Chronic Surgical Lesions in the Upper Abdomen 


Dra. C. N. Smiru, Toledo, O.: The diagnosis of these lesions 
is made with accuracy by the anamnesis alone. Differentiation 
of cholelithiasis from uleer demands recognition of the initial 
symptoms which are frequently overlooked. The accepted 
symptomatology of cholelithiasis and ulcer is largely that of 
their terminal events. The most striking feature of ulcer is 
periodicity of painful attacks, alternating with intervals of 
relief. As complications oceur, the attacks are more severe, 
becoming nearly continuous. In cholelithiasis, the stomach 
distress, compared with the pain of ulcer, is of much less in- 
tensity, oceurs sooner after the taking of food, is the pain of 
a full stomach and does not progressively increase and reach 
its height in from two to five hours after meals. In cancer 
of the stomach, generally a sequence of ulcer, symptoms of 
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the latter gradually merge into those of the former. Vomiting 
may or may not be a dependable symptom in cancer; anemia 
is a most important symptom. Chronic pancreatitis being 
largely a terminal event in cholelithiasis, the diagnosis of the 
former is facilitated by recognizing the initial symptoms of 
the latter. Valuable pancreatic symptoms are found in the 
feces. Chemical and miscroscopic examinations are necessary. 
The Cammidge reaction is of questionable value. In movable 
kidney during Dittl's crises, the swollen and tender kidney, 
especially when jaundice is present, may be mistaken for an 
inflamed and distended gall-bladder. Differentiation is made 
from appendicitis, rupture of the gall-bladder and renal colic. 
The appendix may mimic successfully many of these lesions. 


DISCUSSION 


Dr. R. T. Morris, New York: We cannot always make a 
diagnosis of the presence of gall-stones. We should not fall 
into the trap of speaking of cholelithiasis. We should not 
make that diagnosis. It is a cangerous thing. We should 
speak of cholecystitis, as the gall-stones are merely incidental 
to cholecystitis. 

De. J. Price, Philadelphia: If the internists made 
diagnoses in these cases early and referred them to surgeons 
for operation promptly, many more lives could be saved than 
are now saved. 

Dn. R. E. Skeet, Cleveland: If one wishes to secure as 
complete and certain a history as is necessary to make a 
diagnosis in the class of cases under discussion, unusually 
intelligent patients must be met with, but I do not see any 
possibility of the average patient giving such an accurate 
history of his case as will lead the surgeon to make a 
diagnosis from that alone. 


Problems in Uterine Cancer 


Dn. Wattrer B. Cuase, Brooklyn: In the present state of 
our knowledge, early extirpation of the uterus offers the best 
chance of cure. Where there is considerable involvement of 
the vaginal structures, the first indication is high amputation 
of the cervix and removal of the vaginal involvement. If the 
uterine stump does not heal hysterectomy should usually be 
undertaken, providing there is normal mobility of the uterine 
body. Vaginal hysterectomy subsequent to cervical amputa- 
tion is difficult if not impracticable; fixation of the uterus, if 
not dependent on other coexisting causes, contraindicates 
hysterectomy. If the parametria are involved radical meas- 
ures are contraindicated. When subsequent to the removal 
of the cervix and the vaginal growth hysterectomy is ex- 
pedient, the abdominal route should be chosen, because vaginal 
hysterectomy is neither easy nor practicable and because there 
should be as little interference as possible with the remaining 
cieatrix. The value of hysterectomy for cancer of the body of 
the uterus as a secondary operation, though not recognized 
by the average practitioner, has a value which cannot be 
gainsaid in a certain class of cases. I object to the palliative 
treatment of uterine cancer by potent escharotics, both on 
account of the inability to limit the area of their destructive 
influences, and the violent pain attending their application. 
The thermocautery is the palliative measure par excellence. 
The electric cautery leaves nothing to be desired, but if one is 
under the necessity of using a Paquelin cautery, which is 
practically as satisfactory, it is hazardous to attempt the 
operation with a single apparatus. A variety of straight 
and curved platinum knives and home-shaped instruments are 
needful. For securing the best results, care is needed in pro- 
tecting the vaginal walls from excessive heat and skill in 
removing all diseased structures compatible with the anatomic 
relations of the healthy and diseased structure. My results 
from the use of the thermocautery have been satisfactory. 
The modus operandi seems to be, first, it has the power to 
destroy or inhibit specific germs beyond the area of actual 
destruction of tissue; second, it closes the lymphatics, thereby 
limiting absorption; third, it promotes healing, diminishing 
hemorrhage and purulent discharges; fourth, when the de- 
struction of malignant growth extends to normal structure, 
it facilitates the advent of healthy cicatrization; fifth, by 
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following the use of the cautery, by daily gentle irrigation 
with an antiseptic of not more than one dram to a quart, 
always avoiding peroxid of hydrogen, and dressing with 
antiseptic gauze, the suffering is greatly lessened and some- 
times almost wanting, until the inevitable end; sixth, well 
authenticated cures have followed this treatment, in which no 
expectation of cure was suggested. 

Such information should be disseminated among women as 
would teach them the necessity of seeking assistance early in 
cancer. Public interest should be awakened among philan- 
thropie men and women, in order that as much may be done 
for cancer patients as has been done for those suffering from 
tuberculosis, and that facilities may be provided for the 
care of the numerous patients with uterine cancer who are 
without financial resources. 


Statistics of Cancer in the Female 


Dr. K. I. Sanes, Pittsburg, Pa.: This paper is based on 
statistical data collected from the latest 8 annual reports of 
the Bureau of the Census and the latest reports of 219 hos- 
pitals. The figures show that the proportion of deaths from 
cancer to the total number of deaths from all causes are in 
females. 1 to 17.7; in males, 1 to 33.4; the proportion of 
deaths from cancer in the past 35 years, to the total number 
of deaths in the same period, are, in females, 1 to 9.8; in 
males, 1 to 18.5. Taking the relative frequency of cancer in 
both sexes, it is found that according: to the mortality statis- 
tics of the United States Bureau of Census, 62 per cent. of 
those that died of cancer are females and 38 per cent. males; 
-aceording to the hospital statistics, 66.5 per cent. are females 
and 33.5 per cent. males. We see then that cancer is an 
exceedingly common disease in the female and is seen about 
twice as frequently in females as in males. Whether based 
on mortality figures or on population figures, there is clearly 
shown an increase in cancer from 1900 to 1908. In the 8 
years there was an increase in cancer mortality from 1 in 
22.8 deaths to 1 in 16.6 deaths, or from 63 per 100,000 popula- 
tion to 74.3. The question is frequently raised whether the 
gradual increase in mortality is not due to changes in the 
methods of reporting deaths and to the greater accuracy in 
the diagnosis of cancer, especially in view of the slight varia- 
tion for the 5 years between 1903 to 1907. Hospital statistics, 
# carefully and properly compiled, can be utilized to great 
advantage by the profession in many ways. The modern 
hospital organization and facilities, the gradual increase of 
the number of hospitals all over the country, the more general 
use of the hospitals by the sick, the greater readiness by the 
profession and patients to adopt surgical measures for surgical 
diseases—all this makes the hospital the most valuable source 
of statistical medical information. But to get accurate in- 
formation, not only must each hospital have a careful con- 
scientious statistician, but the visiting members of the hospital 
staff must see that their diagnoses are carefully reported in 
the hospital records. 


Discussion on Cancer 


Dra. W. H. Humuston, Cleveland: I have had but five 
cases of the so-called inoperable cancer of the uterus, and in 
these 1 resorted to the Wertheim making a very 
wide dissection. Four of these patients are still living. 

Dr. R. Warpo, New York: A decided advance has been 
made in operative work for the treatment of cancer of the 
uterus, I believe to-day that almost any one, who is com- 
petent to pass judgment, will advise a radical operation on any 
woman 45 or 50 years old, who has a persistent hemorrhage 
from the uterus, unless there is a polypus or something of 
that kind which he can thoroughly demonstrate is the cause 
of the hemorrhage. Occasionally a uterus will be removed at 
that age which is not cancerous, but many more uteri will be 
taken out that are the seat of incipient carcinoma. 

I prefer the vaginal route in operating in these cases. 

De. M. 1. Rosentuar, Fort Wayne, Ind.: The early symp- 
toms of cancer of the uterus are hemorrhage and discharge, 
and when we get a case of cancer of the uterus early it is a 
pure accident. ‘The only saving point we have is the fact 
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that some carcinomata are less malignant than others, or some 
are more malignant than othera, and when we are dealing 
with carcinoma of the fundus of the uterus we are ordinarily 
dealing with a carcinoma that is less malignant, and a de- 
structive operation through the vagina in such a case is 
uncalled for. When we are dealing with carcinoma of the 
portio vaginalis we are dealing with that form of cancer 
which is not so malignant. In such cases, ordinary hystereec- 
tomy done with cautery will give as good results as any other 
method. When we are dealing with carcinoma of the portio 
uteri, which begins in the endometrium higher up, we are 
dealing with a serious malignant growth in which practically 
no operation will do good. I have done the Wertheim opera- 
tion, and reported fifty-seven cases in the New York Medical 
Journal some years ago, with good results in that class of 
cases, 

Dr. J. H. Carstens, Detroit: I agree with Dr. Rosenthal 
and Dr. Waldo that it is largely a question of early diagnosis. 
When a woman has cancer which is so far advanced that the 
lymphatics and other structures are involved, it is better to 
let her alone and trust to the vis medicatriz nature. 

Dra. T. B. Norte, Indianapolis: I look on cancer of the 
cervix or of the uterus as an analogue to carcinoma of the 
breast. It should be so considered and diagnosticated, and 
decidedly so with regard to treatment. 

Dr. J. Price, Philadelphia: 1 look on the vaginal operation 
as one of the simplest in surgery, but in operating for the 
removal of carcinoma of the uterus, in which adjacent struet- 
ures are involved, and wide and deep dissection is necessary, 
it is better to operate through the abdomen. 

Dra. F. Reper, St. Louis: The whole question resolves itself 
into early diagnosis, skilled operative measures, and education 
of patients. 

Dr. E. J. Int, Newark, N. J.: In operating for cancer of 
the uterus no surgeon can open up an extensive area of cel- 
lular tissue without spreading the eancer cells. The safest 
operation in cervical carcinoma is to start from above, sep- 
arate all adhesions, separate all attachments to the uterus 
and to its surroundings, and then go from below and lift the 
mass right out and cut it off with a cautery, as has been 
suggested by Werder. 


Treatment of Intestinal Obstruction Due to Malignant 
Neoplasm 


Dr. M. I. Rosenruat, Fort Wayne, Ind.: The general re 
sults from operations for cancer of the bowel, as shown by a 
review of 328 cases from the literature, are as follows: 

1. Obstruction of the bowels due to ca 


tion to cancer of the bowel as 

of the pylorus. 

tical, - Mand epplicable in a large wy 
ra a a a 

bowel anes requiring 


Diagnosis of Tubal Abortion and Rupture 


Dr. C. E. Concpon, Buffalo: The general indication for 
operative interference as promptly as possible cannot be gain- 
said. Schauta, for example, after a careful study of the 
literature, collected 123 operative cases, with a mortality of 
5.7 per cent. and 121 cases treated palliatively, with a mor- 
tality of 86.89 per cent., although in another series of more 
carefully selected cases, he found the mortality by palliative 
treatment to be only 65 per cent. To recapitulate the diag- 
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to cure by radical gm Incomplete excision of all cancerous 
tissue must necessar 7 in recurrence of the growth. 

2. Anastomosis without resection of the malignant growth should 
be the operation of election in obstruction due to cancer, when the 
radical operation, that is complete excision, is impossible. 

3. Anastomosis without resection low in the pelvis, when the 
bowel is accessible with difficulty, can be successfully accomplished 
by the assistance of the Murphy button. ; 

4. Anastomosis without resection probably bears the same rela- 
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Results at Lebanon Hospital of Deferred Operations for 
Extrauterine Pregnancy 

Dr. Ratpn WaLpo, New York: Many patients are brought 
into the hospital in a desperate condition, and in the 81 cases 
that I report there have been but 3 deaths. It was thought 
that 2 or 3 patients would die in the ambulance. ‘They were 
freely stimulated and reached the hospital moribund. At ne 
time after reaching the hospital would they have stood an 
anesthetic or the slightest operation. Necropsies proved the 
diagnosis of ruptured extrauterine pregnancy to be correct. 
The third patient who died presented one of these unfortunate 
cases, occasionally encountered by all surgeons, in which the 
patient was making an absolutely normal convalescence, when 
she suddenly died from pulmonarly embolism. Seventy-eight 
other patients were operated on by the abdominal route, and 
recovered. After a severe hemorrhage another does not take 
place in less than from a week to ten days. In from two to 
seven days, depending on the condition, the abdomen is opened 
from above. The clots and free blood are rapidly removed 
with the hand and dry gauze sponges, but the abdominal cavity 
is never irrigated. Formerly, when the patient had lost a large 
amount of blood we put a quart or two of normal saline solu- 
tion in the abdominal cavity, and left it there to be absorbed. 
More recently, this saline solution has been given in rare 
instances in the cellular tissue by hypodermoclysis, or more 
frequently in the rectum. In one instance only in the above 
cases was the abdomen drained; in all others it was closed. 
The entire operation required from vight to twenty minutes. 
I prefer the abdominal route, because the operation can be 
performed much more quickly, and, when the mass is high up 
and the vagina small, much better. I perform many opera- 
tions on the tubes and ovaries through the vagina. So I am 
not prejudiced in favor of the abdominal route. 


Discussion of Extrauterine Pregnancy 

Dr. L. F. Smerap, Toledo, O.: A woman, aged 25, was 
brought to me with a diagnosis of ectopic pregnancy. This 
wes her second pregnancy. In her first pregnancy she was 
eared for by the physician who brought her to me, so that we 
knew the exact condition. There were no abnormal symptoms. 
The history of the case was that for two or three days there 
was slight pain in the right side and during the night preceed- 
ing the day on which I saw her there was a slight flow. There 
was no tenderness in the abdomen particularly and on vaginal 
examination | found a slight mass over the right cornu of 
the uterus. The question was whether it was ectopic preg- 
nancy. First, | considered the pregnancy possibly tubal, with 
a slight rupture into the broad ligament; second, I thought 
of interstitial pregnancy in the cornu, and third, I considered 
the possibility of a simple development of the placenta in the 
right horn of the uterus. The uterus was fully as large as it 
should be at about three months. As the examination was 
satisfactory with the abdominal muscles quite relaxed, I de- 
cided later that probably a threatened abortion was taking 
place with the placenta in the right cornu of the uterus, and 
1 decided to treat the case in that light, as I was not anxious 
to open the abdomen in a normal pregnancy or to overlook 
interstitial pregnancy in the cornu of the uterus. Two months 
have elapsed since I saw her. The symptoms have disappeared 
and apparently a normal pregnancy is progressing. 

Dre H. W. Lonoyear, Detroit: This matter of deferred 
operation in extrauterine pregnancy in the presence of shock 
has been threshed out in this association several times and. if 
I remember rightly, the consensus of opinion has been decidedly 
in favor of immediate operation. It is my opinion that opera- 
tion should be done in these cases even in the presence of 
extreme shock. I know of no other class of cases in which 
we wait in the presence of hemorrhage for shock to cease. 
We operate primarily for the stoppage of hemorrhage, and to 
wait for shock to cease in some cases would be fatal. 

Dr. J. H. Carsrens, Detroit: Dr. Longyear has struck the 
keynote. In hemorrhage from a leg that has been cut off, we 
do not wait for shock to subside, but we stop the hemorrhage. 
I believe in operating in these cases promptly. 

Dre. W. H. Humiston, Cleveland: I have had an unusual 
record in cases of ruptured tubal pregnancy, that is, I have 
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yet to have my first fatal case, and I operate on these patients 
as soon as I can get them ready for operation, or get my 
instruments there and assistants. I do not care what con- 
dition the patient is in, whether in shock or not. 

Dr. H. 8S. Lorr, Winston, N. C.: 1 want to emphasize the 
character of the pain. Several times | have made a diagnosis 


of ectopic pregnancy in the early weeks by sitting by the side 


of the bed of the patient and watching her for several hours, 
and the pain is always recurrent, rhythmic, arl explosive, 
whereas if the appendix is the seat of trouble the pain is con- 
tinuous without intermissions, and often without remissions. 

De. J. G. Louisville, Ky.:* 1 agree with Drs. 
Carstens and Humiston. If we have a ruptured vessel in- 
ternally we consider it one of the most dangerous forms of 
hemorrhage with which we have to deal. If we had a case 
of gunshot wound of the abdomen we would not wait to open 
that abdomen. The same course therefore should be pursued 
in cases of ruptured extrauterine pregnancy. 

Dr. E. Gustav Zinke, Cincinnati: There are exceptional 
eases, Extrauterine pregnancy is not always the same in 
every case, Some of these patients recover without operation. 
We find these symptoms when we operate for other conditions. 
Tubal pregnancy terminates in three different ways, namely, 
tubal abortion with absorption of the ovum rupture between 
the layers of the broad ligaments and tube ruptured into the 
peritoneal cavity. In the case of rupture between the layers 
of the broad ligaments we have a well-defined tumor form. In 
rupture into the peritoneal cavity we have sudden shock and 
all the signs of internal hemorrhage, and in such a case 
prompt action is indicated, and it is for the operator to 
decide whether an operation should be performed at once or 
whether he has time to wait. In cases in which the tube rup- 
tures into the peritoneal cavity with severe hemorrhage, with 
all the symptoms of shock, we do not see the patients in the 
hospital, but usually at their homes or in places where opening 
the abdomen is prohibited. It would mean death to operate 
at once, because neither the surgeon nor the patient is pre- 
pared. Experience has taught us that by putting these 
patients in the recumbent position, and keeping them there 
with an icebag over the abdomen and lowering the head, often 
within half an hour or an hour, improvement takes place. 
The pulse begins to get stronger, and with the appearance of a 
stronger pulse, or digital examination, we feel the formation 
of a tumor through the vagina. In cases in which that tumor 
does not appear the vaginal vault becomes more or less flat- 
ened. ‘bere is no resistance. You feel nothing apparently. 
In these cases hemorrhage goes on. In the cases in which a 
tumor forms we can afford to wait longer and encapsulation 
will take place and the patient can be operated on with 
absolute safety within a few days or even weeks. 

Dre. L. S. McMurtry, Louisville, Ky.: The diagnosis is 
easy in these cases. I have known women who have had one 
attack of tubal pregnancy and who were then operated on 
make the diagnosis themselves in the second instance and call 
the physician and tell him the condition that existed. I have 
one instance of that kind in mind now, and there is no trouble 
with the diagnosis and the treatment. When a woman is 
bleeding to death inside there is only one indication and that 
is to operate as soon as possible. 

Dr. C. L. Bontriecp, Cincinnati: I want to emphasize the 
point that in these cases, by the time the operator gets to the 
patient, usually the hemorrhage has taken place and the 
surgeon does not operate to stop hemorrhage, but to relieve 
shock, because in the majority of cases the hemorrhage has 
already stopped. 

Dr. W. B. Cnase, Brooklyn: Every member of this asso- 
ciation believes he is grounded in the principles of surgery, 
but we have different methods of reaching the same end. We 
cannot make a universal rule which will apply to every case 
of tubal pregnancy. The man who attempts to do it will go 
wrong more than half of the time. Every case must be treated 
according to the findings, and according to whether the phy- 
sician is prepared to treat it at the time. 

Dr. J. Price, Philadelphia: I feel that cases of ruptured 
ectopic pregnancy and all perforative forms of disease belong 
to the calamities, and we should be prepared to operate 
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promptly. The surgeon should be the cleanest and most pre- practice and have not found it. The of the care of 


pared man living. 

Dr. C. E. Conepon, Buffalo: It is not my policy to cross 
swords with my friends, but when they make the assertion 
that the diagnosis of ectopic pregnancy is always easy and 
that any one can make it without any preparation I certainly 
must take exception to the statement. The members of this 
association mean that they can make a diagnosis, but not 
the average general practitioner. 

Dr. R. Watpo, New York: A mistake made much more 
frequently than any other is that the patient is suffering from 
incomplete abortion. 


The Breast of the Expectant Mother; Its Care Before and 
| During the Period of Lactation 


Dr. Francis Reper, St. Louis: To prepare a nipple pro- 
perly the expectant mother is instructed to use soap and 
_ water freely. After drying the breast, gentle friction with a 
rough towel or flesh brush is made for about five minutes. 
- Following this rubbing, the nipple is massaged by rolling and 
_ kneading it between the fingers, gentle traction being made 
_ during these manipulations. Olive oil may be used freely 
during the process of massage, which is to be done twice daily. 
It is surprising how an-almost hopeless appearing nipple in a 
comparatively short time will assume the characteristics of 
a normal one. The application of alcohol and astringent 
_ Jotions is to be condemned. A nipple cared for with these 
agents will become large, hard and inelastic, presenting deep 
corrugations, which will impede the healing of any excoriation 
or fissure, should such a lesion occur. The pain accompanying 
such a lesion brings many hours of suffering to the mother. 
A nipple prepared by systematic massage will usually with- 
stand the strain of the nursing period without mishap. Its 
care after the child has commenced to suckle is one of simple 
cleanliness. Thorough ablutions after each nursing, to free it 
from any accumulated secretions, and liberal dusting with 
' boracie acid, which is washed off when the child is put to the 
breast, are all that is necessary. This treatment must be 
diligently adhered to. The care of the breast is as important 
as that of the nipple. Its anatomic structure gives evidence of 
how readily this organ is amenable to culture, if only in- 
stituted properly and at the right time. The breast of a 
healthy girl that does not show t conforming to 
' the incentive given by puberty should after an elapse of three 
years be subjected to the stimulating influences of systematic 
massage, to be continued until a normal equipoise has been 
attained. By developing the breast at this stage of woman- 
hood, many of the obstacles pertaining to a normal mother- 
hood may be overcome. The massage in reality is an exercise 
most simple in character. By placing a breast in the palm of 
each hand and locking the fingers across the chest, the young 
woman is told to walk about in a well-aired room, and with a 
full inspiration force the hands apart. This exercise is to be 
repeated for at least fifteen minutes daily. It is most con- 
veniently carried out on rising and before retiring, and should 
be continued until satisfactory results show themselves. The 
normal breast of the expectant mother should receive some 
attention as soon as the physiologic changes manifest them- 
selves. The breast during the pregnant state does not require 
the judicious management that the breast demands after lac- 
tation has established itself; it is of the greatest import, es- 
pecially if the breast gives evidence of great fulness and 
tension with tenderness, that the lactiferous ducts be main- 
tained in as patulous and healthful a state as possible. In 
short, the secretions in the tubes should not be allowed to 
become stagnant. It has been demonstrated that the Staphy- 
lococcus albus and the Staphyloccoceus aureus find entrance 
into the milk ducts from the skin. It seems to me that this 
so-called milk fever is the result of these micro-organisms 
having gained entrance into the lactiferous ducts, and having 
been stimulated into great activity by finding a proper medium 
in the milk for their propagation. 


DISCUSSION 


Dr. THERESA BANNAN, Syracuse, N. Y.: I have been look- 
ing for milk fever, referred to by Dr. Reder, for 20 years in 


the nipple of the expectant mother is of far-reaching and 
It solves 50 per cent. of the problems 
It means not only the health of the mother, 
but the life not only of the first child, when most of the 
difficulties arise, but of all her subsequent children. 

Dr. WitttaM G. Dice, Toledo, 0.: It it the general prac- 
titioner who is at fault to a great extent. I think most 
patients are willing to take proper care of the breasts if 
given proper instruction. I do not recall seeing in my own 
practice more than two cases of abscess of the breast in ten 
years, 

Dr. A. J. Roney, New York: I thought that the term milk 
fever had been eliminated from the vocabulary of our obstet- 
rical work. In a record of 6,000 cases, in both hospital and 
maternity work, we practically do not have what is known 
as mastitis. We never have cases of suppurative mastitis. 
It seems to me that the trouble with these 
or with so-called milk fever, is in doing too much for the 
patient rather than doing too little. 

Dr. J. H. Carstens, Detroit: I am opposed to the applica- 
tion of alcohol or tannic acid and other astringents to the 
breast. The nipple of the mother should be soft and pliable. 


(To be continued) 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANT- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


CITY NEWSPAPERS AND SANITARY REFORMS 


Thanks to a broader knowledge and a devéloping public 
sentiment, it is no uncommon thing to-day to see a great 
city newspaper stand squarely for sanitary In this 
respect none ranks higher than the Philadelphia North Ameri- 
can, whose editorial utterances on public health are sane and 
sound from both an economic and scientific standpoint. An 
editorial in a recent issue takes as its text a statement made 
by one of the candidates for governor of the state. Tue 
JOURNAL is not especially interested in state, local, or party 
polities, but the editorial in question contains so many good 
things that it is deserving of reproduction in full had we the 
space. Strange and well nigh unbelievable as it may seem, the 
time has apparently arrived, in Pennsylvania at least, when 
the utterances of a candidate for political preferment on the 
subject of the health and life of the people are regarded as 
almost as important as his views on the tariff or on the crime 
of ‘73. Such papers as the North American are doing a great 
work in arousing and guiding public sentiment in support of 
life-saving measures. Under the title, “Grim Advocate of 
Death,” the editor says: 


Not in the credulous days of the witch-burners, nor in the 
dark ages when dirt was considered a corollary of holiness, 
but in this presumably enlightened year of our Lord 1910, 
before an audience of sane citizens of Pennsylvania, a man 
who has not the excuse of illiteracy dared declare this doc- 


trine: 

“I shall have something to.say in the campaign about 
our health department. It is the best illustration of 
what Tilden said was the meddling into the affairs of an 
individual. It is sumptuary legislation with a vengeance. 

“Common-sense application of the rules of education 
along hygiene has been taught in the public schools for 
twenty-five years, and we are = now realizing the fact 
that we know nothing at all about it. 

“Of all the cranks in the world, the scientifie crank 
is the worst to deal with, because, while he has truth on 
his side, he sees nothing but the naked facts. He finds 
bacteria and germs everywhere, and if you give him 
enough latitude, he will find we pun everywhere. 

ee because some one with a 


case of mumps or measles has attended. 
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“He will not allow you to expectorate for fear that 
some germ will be started upon its deadly mission. 

“He objects to having your barnyard drain into the 
rivulet for fear some germ will contaminate the creek 
miles below. 

“He is just now engaged in working up a sentiment to 
get the next legislature to require you to erect sun periors 
for your cows and biplanes for your chickens. Hogs will 
be something of the past. Your cows will be red 
under penalty of the law to drink nothing but filtered 
water, and their milk —_— be pasteurized before ship- 


ment. He intends to send inspectors into every dairy 
in the state. 

“Not content with an army of 1,200 men on the state 
payroll with an expenditure nearly as great as the whole 
expenses of government during Pattison’s first administra- 
tion, he is looking for new worlds to conquer, and soon 
the veterinary department and the pure food department 
wili form new regiments in the army of the employed.” 


Had Rip Van Winkle gone to sleep an office-seeking poli- 
tician and slept a century instead of napping only twenty 
years, he might have been excused for such a speech. But it 
is difficult to understand how any man who has been awake 
and honest during any portion of the past twenty years 
could so play the part of a voice both from and for the tomb. 

Yet that plea for dirt, ignorance, disease and death was 
made only two days ago as an appeal for votes by a man 
who knows how to read and write, whom we do not think 
even intellectually dishonest, who has been elected to the 
senate of this state, and actually hopes, even after those 
utterances, to be elected governor of a self-respecting, twen- 
tieth-century American commonwealth. 

The farmer is studying fertilization, alternation of crops, 
selection of seeds, retention of the fittest and elimination of 
the unfit among his livestock, the application of the germ 
theory to the soil beneath his feet, which has given to Europe 
three times the grain product per acre that our virgin lands 
produce. 

And here comes a man asking for their votes by such an 
insult to their intelligence as lies in asking them to go back 
half a century in consideration of those nearest and dearest 
to them. . 

We do not think Mr. Grim ever harbored a thought of 
He is simply a victim 

of the ignorance which he mistakenly supposes is shared by 
the farmers of Pennsylvania. 

It might be well for him to ask the oldest war-time farmer 
whom he meets about gangrene in hospitals and about how 
not only a gunshot wound, but any internal abdominal ail- 
ment, meant death before the advent of scientific meddlers 
like Pasteur and Lister. 

It might be well for him to ask some farmer’s wife, who 
saw a long-lost but unforgotten baby choke to death in her 
arms, and later saw a child quarantined from school and 
saved to health and strength by antitoxin. 


He talks of “cranks”—<scientific, meddlesome, official cranks 


—whe forbid the pollution of streams and the drainage of 
onous filth into drinking water. And this to the families 
that, one day each year at least, put fresh flowers on the grave 
of one whose life was heedlessly wasted by typhoid. 

Actually, in this stage of the world’s progress, a man dares 

on 

Let the man spit 
tive offices of the capitol at.Harrisburg. But, in the name of 
God and Mont Alto and White Haven, and the memory of all 
the dead innocent victims of dried tuberculosis sputum, blown 
from the dust under their feet into their nostrils, let there 
be an end of such noxious dema . 

This is not a matter of politics. It is a matter of state 
shame that a department of Pennsylvania’s government, that 
is the admiration of the other states and not a hissing and a 
byword to the rest of the country, should be so assailed by 
a would-be 

And the farmers of Pennsylvania know, as well as we know, 
as well as Mr. Grim should know, the ideal of the health de- 
partment, the “microbe cranks,” the plan that is the one thing 


STATE BOARDS OF REGISTRATION 


A. M. A. 
Ocr. 8 1910 


for which this state has earned and is earning the admiration 
of the civilized world: 

A Pennsylvania in which there shall be no young men and 
women languishing away with tuberculosis; a Pennsylvania 
in which no children shall die of diphtheria; a Pennsylvania 
in which there shall be no typhoid, no scarlet fever, no small- 
pox, no meningitis, no dysentery, no malaria—this is the kind 
of Pennsylvania which the state department of health hopes 
ultimately to create. 

It does not expect to reach this goal in a year, or ten years, 
perhaps not in a single generation, but this is the ideal that 
it has constantly in mind. It recognizes the fact that, so long 
as any of these diseases exist, their prevalence is a distinct 
reproach to the state. It is a reproach simply a the 
method of eliminating them is known. 

The old theory of government as a power which poutecte its 
citizens only from foreign foes and native marauders is giving 
way to new standards of civilization. The greatest enemies to 
the state are those which are unseen, and the first duty of an 
enlightened commonwealth is to protect its people against 
them. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
Bowtine Green, Kentucky 


{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Second Month—Fourth Weekly Meeting 
DISEASES OF THE VEINS 
Varices, PHLERECTASES 
Anatomic and mevhanical factors. Age, sex, occu- 
pation, 
Patnotocy: Gross and microscopic changes. 
Symptoms: Local and secondary disturbances. 
Varicose Veins or Lower Extremity: Veins involved. Local 
changes. Complications. 


Secondary disturbances. 
TREATMENT of veins; of ulcers. 


Monthly Meeting 


Etiology and Early Diagnosis of Arteriosclerosis, 
Prophylaxis of Diseases of the Arteries. 
Surgical Treatment of Aneurism. 


State Boards of Registration 


COMING EXAMINATIONS 
Gror : lar, The tl 
po: pee apitol, Atlanta, October 11. Sec., Dr. 1 H. 


Coliseum An October 19-21. Sec., . 
James A. Egan, Spri — = 
Kansas: Topeka, October 13. Sec., Dr. H. A. Dykes, Lebanon. 

Lovistana: New Orleans, October 18-19. Sec. Dr. A. B. Brown, 


108 Baronne Street. 
: Lansing, October 11-13. Sec., Dr. B. D. Harison, 

Washington Arcade, Detroit. ras 
Mississipri: Jackson, October 11-12. Sec.. Dr. 8S. H. MeLean. 

New : State House, Trenton, October 18. Sec... Dr. G. 


Nort 
New a Santa Fé, October 10-11. Sec., Dr. J. A. Massie. 
OKLAHOMA ; Muskogee, October 11. Sec.. Dr. Frank P. Davia, 


WroMine: State Cheyenne, October 12-14. Dr. 


Virginia June Report 


Dr. R. S. Martin, secretary of the Medical Examining 
Board of Virginia, reports the written and oral examination 
held at Richmond, June 21-24, 1910. The number of subjects 
examined in was 9; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 
dates examined was 110, of whom 97 passed, including three 


Varicocete: Causes. Symptoms. Indications for surgical 
treatment. Metheds of operation. 


of ‘West Ten 


. Southern 
Universit 
Leonard 


College 


me LV 
Nu 15 


osteopaths, and 13 failed. Eight candidates were licensed 
through reciprocity. The following colleges were represented: 


PASSED 

College. Grad. Cent. 

Howard University, Wash 
Georgetown Universit 
Columbian University, 
nm Med. Coll. 


60, 80 
79, 80 
82, 82 


; (1900) 75, S32; (1910) 
(1908)* 


College of Physicians and Surgeons, Baltimore... (1882 

niversity of Penney vania 80, 
! 

1 

1 


Medica 
Memphis Hospital 

liniversity of the South................ (1908)* (1909) 
Medicine, Richmond (1910) 79, 81, 82, 


rinia (1908) 77: (1909) 80; 
, 80, 80, 81, Si, 81, 82, 82. 


(1907) 87: (1908 
82, 82, 82, 83, 83, 84, 


83, 84, 


(1910) 77, 77, 
82, 83, 83, 83, 


; (1909) 


84. 
wersliy of, Virginia 
85, 85, 85, 88. 


79, 82; (1910) 77 


College ot 1 Medical Col 
Universit 
rd 


University College of 


omeopa 
of Ma 
edical 
Washington University, 
St. Louis College of 
Jefferson Medical College... .... (1885 
University, Milwaukee...... (1908) 
* Took ora] examination. 


Dr. M. E. Daniel, former secretary of the Texas State 
Board of Medical Examiners, sends a of candidates 
licensed through reciprocity from January 1 to August 1, 
1910. The following colleges were represented : 


Colle 
Rush’ Medical College (1891) North Dakota; (1900) lowa; (1909) 


Northwestern Med. (1906) (1908) Illinois 
rgeons, Chicago (3. 1902) (1905) 


Col sicians Su 
Ulinots. 

National Medical University, Chicago......... (1905) N. Dakota 
Chicago College edicine and Surgery... . (2, 1910) Illinois 
Indiana Medical College ...... 6... (1906) Indiana 
University of lowa, College of Medicine eececess (1896) 
College of Phys and Su neti Kansas City....... (1904) Kansas 
Universtiy of 1901) Indiana ; (1909) Illinois; (1909) 
Kentucky University ........... 1906) W. Vi 
Kentucky Se of Medicine... .. (1903) 1 
Hospital College of Medicine, Louisville (1901) Indiana; (1903) 

nsas. 
Tulane University of Louisiana............. (8,1910) Arkansas 
papers Med, College. .(1906) West Virginia; (1909) Maryland 
Johns Hopkins University bebconccetecéénecees (1902) Michigan 
University of Marytans Virginia 
University of College of Medicine... . (1899) ip 
Washington University. St. Louis............. (1900) Illinois 
University Medical Col . Ka (1910) Arkansas 
St. Louis University ......... ( ©1900) M ri 
American Medical College, St is. ... (1895) (1907) 
St. Louis Col of Physicians and 8 . (1909) 

. 

City Medical College...... (1908) Kansas 
Cornell University M jeal College......... (1908) Illinois 
Bellevue Hospital Medical C1804) Kansas 
New York University Medical College..... «+++. (1882) Nevada 
Western Reserve (1905 Ohio 
Starting: (thio Medical College... (1910 Ohio 
Eclectic Medical Institute, 1 Kansas 
Miami Medica 0 440068008 1 Ohio 
Jefferson M (1900) Illinois; (1 Michigan 
——_ Hospital Medical College .......... (3, 1910 Arkansas 

Baylor 910) Arkaneas 
Callens iversit edical (1910) Arkansas 
Wisconsin Col ersity Medical -- (1902) Wisconsin 
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Book Notices 


Les GREFFES OVARIENNES AU POINT DE 

r Louis Sa Prosecteur a la 
ac Brofestor Paris! G. Msteinhell, 2, rue Casimir- 
Delavigne, 1909. 

The author of this work has set out to discover the value of 
ovarian grafting in surgery and has collected, classified and 
subjected to careful criticism the various results hitherto 
obtained from human and experimental surgery. Holding that 
it has been well established by Limon that there are present 
in the ovary two kinds of glandular cells and two kinds of 
secretions, that of the corpus luteum and that of the inter- 
stitial cells, and believing that the failure of the latter by 
removal of the ovary or by their destruction by disease leads 
to pat phenomena, the author concludes that it is rea- 
sonable to assume that grafting of the ovary may be of value 
if it can be successfully done. He then subjects the results of 
both surgical and experimental operations to clinical and his- 
tologic 


tests. 

He arrives at the following conclusions: 1. Autografting, 
that is, transplanting the whole or a portion of one ovary from 
its normal seat to another location in the same individuai, 
intraperitoneal or under the skin or intramuscular, is prac- 
tical, especially when done with a simple technic. The method 
of grafting with a vascular anastomosis, however, is consid- 
ered too dangerous. Heterografting, that is, transplanting an 
ovary from one individual into another, fails in the great 
majority of cases. To what degree the internal secretion of 
the ovary is established in the graft is uncertain. 2. The clin- 
ical benefit of the grafts are rarely appreciable. 3. The prac- 
tice of human ovarian grafting is at present very limited, its 
most enthusiastic advocates having had not more than a score 
of cases in the last ten years. The booklet closes with a com- 


plete bibliography. 

Tur Laws or Lire By Alexander Ce. 
Price, $2 net. Pp. 421, with illustrations. Philadelphia: J. B. Lip- 
pincott Company, 1910. 

While the layman is interested as never before in the sub- 
ject of health preservation, the number of books which satis- 
factorily treat it are lamentably small. Books there are by 
the score that professedly have been written to meet this need, 
but the great majority of them are entirely inadequate. Many 
have been written by those whose literary attainments far 
outstripped their scientific knowledge, with the result that 
accuracy has been sacrificed in the attempt to rize” 
the book. On the other hand, not a few are all that could 
be desired scientifically, but the language is so technical and 
the style so abstruse as to render the works worthless for lay 
perusal. Bryce in his “Laws of Life and Health” has man- 
aged to steer clear of the Scylla of inaccuracy on the one 
hand and to avoid the Charybdis of technicality on the other— 
not that the whole of the book would be intelligible to the 
ignoramus, but the ignorant are not as a rule interested 
in the subject with which it deals. To the average layman 
of ordinary intelligence and education, however, the sub- 
ject-matter will be perfectly lucid. One of the interesting 
features of the book is the eminently fair and impartial way 
in which the author deals with what may be called the con- 
troversial questions of hygiene and dietet Each chapter of 
the book is prefaced by a “law” in which is expressed the 
principle underlying the subject-matter of that chapter; fur- 
thermore, at the end of each is given a brief and succinct 
summary. Dr. Bryce’s work is one that the physician can 
conscientiously recommend to his patients, because of the 
sterling common sense which characterizes it ‘and the absence 
of “fads” and “notions.” 

Hook worm D1Isease. 
"Treatment. 


of 

Tulane University New Orleans, and 

M.D... Instructor of Clinical “Microscopy 

Medical Department, Tulane University of Louisia 
h. 2. 250, with 50 illustrations. 

Cc. V. Mosby &e., 1910. 


Uncinariasis is a historical disease and has been the subject 
ef preventive and remedial measures in European countries 
for many years. Though it had been suspected or hinted 


Atlantic Medical 41910) 
Maryland Medical College (1908) 80 
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nd Surgeons, Boston. ..... (1907) 74 
....€1908) 72; (1900) 72: (1910) 69, 73 
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| Medicine, 
‘ew Orleans. 
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at as the cause of morbidity, in the South, particularly, and 
a few cases had been actually demonstrated previously, “the 
era of productive discovery” in regard to uncinariasis in this 
country began in 1895 when Smith found the ova in human 
feces in Texas, and thence knowledge of the disease advanced 
rapidly through the work of Ashford, King, and Gutierrez in 
Porto Rico in 1899 and subsequent years, and through the 
studies of Stiles, who has developed the subject thoroughly 
and named the parasite most frequently found in this country, 
Necator americanus, The great prevalence of the parasite 
in Porto Rico and the South has led to a wide study of the 
subject and the production of a large literature m the 
weekly and monthly medical publications and its discussion 
in conferences and medical meetings. Now come the text- 
books. This book by Dock and Bass is the result of a study 
of the literature and of their own work in Louisiana and 
Mississippi, and describes concisely the history, distribution 
and zotlogic features of the hookworm, the modes of infec- 
tion and the pathology, symptomatology, prophylaxis, diag- 
nosis and treatment of the disease. Not much space is devoted 
to treatment, since this is comparatively simple and confined 
almost entirely to the administration of thymol, although 
other drugs are mentioned. The chapter on diagnosis, how- 
ever, is complete, and gives clear and explicit directions for 
examining the feces for the worms, the larve and the eggs, 
the diagnosis depending on the finding and identification of 
the ova, as the worms are rarely if at all found in the feces 
unless oteniacide has been given. The history of ground-itch, 
the appearance of the patient and the presence of eosinophilia 
also indicate the presence of the parasite. The subject of 
prophylaxis is perhaps the most important, on account of 
the wide distribution of the disease and the production of 
so much incapacitating morbidity. One of the first and most 
important prophylactic measures is the cure of those affected. 
The continuance or extension of the disease depends entirely 
on the human host who alone harbors the human parasite 
and deposits the ova in the feces. The tion of soil 
pollution is important but secondary, and a full discussion 
of the subject is given. The book makes free use of the 
literature and the work of others and well covers the subject 
of this important disease, which has incalculably retarded the 
development of an immense and rich section of our country. 
It contains numerous charts showing the rapid improvement 
in the blood picture following treatment. It is a practical 
working book in the management of this disease. 

gical LR. Crandon, Assistant in 
urgery at Harvard Medical School. Cloth. Price, $6 net. ay 
802, with 265 illustrations. Philadelphia: W. B. Saunders Co., 1910. 

One of the many advantages of a hospital training or an 
internship in a large hospital is the opportunity it affords of 
learning the details of many minor procedures relating to the 
care of patients both before and after operations, which, here- 
tofore, have formed in a sense an unwritten book and which 
have descended by word of mouth or by precept from senior 
to junior members of the house staff. 

In this volume appears much of this “unwritten” matter. 
so that the younger members of the profession need no longer 
be altogether dependent on their senior brothers for the acqui- 
sition of this knowledge. But the contents of this volume are 
much, more comprehensive than might be inferred from the 
above, as it contains much that is essential for the nurse to 
know, such as how to prepare the patient for the operation, 
or for catheterization; how to give enemas; formulas for 
nutritive enemas; proctoclysis; lavage of the stomach; band- 
aging; care of bed-sores; invalid and convalescent food re- 

; Massage and movements, etc. 

There is also much that is of great value to the older sur- 
geon, such as the details gf many operative procedures; meth- 
ods of after-dressings, splints, bandages, casts, fixation appli- 
ances, etc., and a most interesting and instructive chapter by 
Sanborn on “Therapeutic Immunization and Vaccine Therapy.” 
in which are taken up the principles of immunization; the role 
of opsonins; the opsonic index in health and disease; theories 
relating to infection; auto-inoculation by Bier’s method; tech- 
nic of the preparation, care and use of vaccines in which the 
clinical side of the subject is quite extensively presented, etc. 


Jour. A. M. A, 
Oct. 8, 1910 


It will thus be seen that the volume is more comprehensive 
in its subject-matter than might be supposed from the title, 
It is an excellent work and can be heartily commended. 


A SysTem or Syruitis. In Six Volumes. Edited by D'Arcy 
Power, M.B., a . Keog urphy, M.C. With an Introduction by 
Sir Jonathan Hutchinson, F. R. 8S. Volume IV, Syphilis of the Nerv- 
ous Syst W. Mott, M.D. Cloth. Price, $13.50. Pp. 502, 

New York: Oxford University . Press, 1910. 


with 57. illustrations. 

This volume of Power and Murphy’s series is by one author, 
and it gains greatly in continuity and balance thereby. Dr. 
F. W. Mott, to whom the task of writing on syphilis of the 
nervous system has been entrusted, is notably suited for it, 
and the editors are to be praised for their wisdom and courage 
in assigning the entire subject to him, instead of, as is usual, 
parceling the topics around among numerous writers. After 
an introductory chapter in which a broad survey of the sub- 
ject is made, he considers his special topics in the following 
order: general pathology of syphilis of the nervous system; 
general symptomatology of brain syphilis; syphilis of the 
spinal cord; parasyphilis; the cerebrospinal fluid in relation 
to syphilitic diseases of the nervous system; the etiology of 
tabes; general paralysis of the insane; diagnosis of syphilis 
of the nervous system; tabes; nervous diseases in congenital 
syphilis; specific treatment of syphilis of the nervous system; 
general treatment and prognosis of syphilitic diseases of the 
nervous system. These chapter headings indicate the broad 
view of the subject which the author takes, and the details 
are worked out not only with an intimate knowledge of the 
symptomatology and pathology of syphilis in its multiform 
attacks on the nervous system, but with an equal familiarity 
with the recent advances in the subject which have come 
from the study of experimental syphilis in apes, from the 
discovery of the Spirochata pallida, and from the application 
to syphilis of the complement fixation test. Altogether the 
volume is a very valuable addition to the literature of syphilis 
and a credit to British scholarship. 

GRUNDRISS UND ATLAS DER SPEZIELLEN Criaveroie. Von 
Sultan, M.D). Second Edition, Lehmann’s medizinische Handa 


tlan- 
ten. Vol. xxxvii. Cloth. Price, 16 marks. Pp. 624, with 261 
illustrations. Miinchen: J. F. Lehmann’s Veriag, 1910. 


The author says that in preparing this work he had two 
objects in view: first, to present an atlas on surgery which 
should form a part of Lehmann’s “Medical Atlases;” and sec- 
ond, to present a text on surgery which should come in between 
the too condensed compends and the more elaborate works on 
surgery, the idea being to condense as much as possible, yet to 
omit nothing which is essential. 

The atlas consists of 80 full-page handsomely colored plates 
from life and 479 illustrations in the text, many of which are 
in two and three colors, and all of which are said to be 
original. As an atlas the work is a good one, and the artists 
and the publishers are to be congratulated on the excellence 
of the plates and illustrations. The text is concise and to 
the point, but possesses no other special advantage. 

PROCEEDINGS OF THE EXERCISES AND CONFERENCES OF THE 
NATIONAL ASSOCIATION FOR THE StupyY Epucarion or Excer- 
TIONAL CHILDREN, Inaugurated on the occasion of the Tenth Anni- 
versary of the Groszmann School for Nervous and Atypical Chil- 
dren, April 1, 1910. Waldemar H. Grossmann, 
field, N. J. Paper. Price, $1.50. Pp. 141. 1910. 

This pamphlet contains the proceedings, including papers, 
of the first conference of the organization. The papers de- 
seribe work being done in the education and training of 
exceptional children in New York City and other places, and 
the problems presented by such children in the schools. Other 
papers are on biologic variations causing retardation, con- 
genital symbol amblyopia, hysterical states in childhood, a 
comparison of the psychologic and chronologic ages in children, 
hereditary and general causes of exceptional development, 
the exceptional child and the law and many other papers on 
allied subjects. With the present tendency to differentiate in 
the school courses between the normal pupils and those vary- 
ing from the normal standard these papers should prove of 
interest to educators, school authorities and those interested 
in child study. 

ic 


essor he 
Church, Bryn Athyn, Pa. Cloth. Price 0 cents. Pp. 96, with 
illustrations, Philadelphia: J. B. Lippincott Co., 1910. 


_ Probably no more remarkable man ever lived than Michael 
Servetus; but, hounded by both Catholics and reformers, ana 
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by Calvin especially, his books destroyed almost as soon as 
printed, and himself burned at the stake in his early man- 
hood, he accomplished practically nothing, and his influence 
on his own and succeeding generations has been nil. Finding 
opposition and persecution on every hand, he temporarily 
gave up his theologic writings and studied medicine, and 
for several years had a large practice. But the temptation 
was too strong and he again became involved in a fight 
with the theologians. In the present work Professor Odhner 
discusses and defends not only Servetus the theologian, but 
Servetus the man. The book is of medical interest simply be- 
cause Servetus was a physician; it will appeal especially to 
theologians and has a value as a historical contribution to 
the subject of martyrs to religion. 


for Students 
D., Director of 


ESSENTIALS or DiaGnosis. 
and Practitioners, Ry Franci« | Faught, 
he Laboratory of the Depa cl 
Chirurgical College, Philadelphia 

net. 


with {llustrations. Philadelphia: F. A. Davis 


This treatise covers the methods of laboratory 

The directions are clear and concise and sufficient for carrying 
out the ordinary methods of examination demanded in clinical 
investigations. In the preparation of the new edition, the 
material has been brought up to date without materially in- 
creasing the size of the book. The book is excellently illus- 
trated. In an appendix a description is given of the author's 
private laboratory equipment; a number of useful tables 
are also added. 


HIVPNOTISM AND TREATMENT RY Ry J. Mi 
M.B.. Aut 


well, . hor of “Hypnotism: its History, Practice and 
eory.” ete. Cloth. Price, $1.75 net. “ne. New York: 
Funk & Wagnalls Co., 1910. 


Dr. Bramwell, who is one of the principal English advocates 
of the use of hypnotism in medicine, in this little book gives 
a summary of his experience and views. A brief history of 
hypnotism, especially in its development in England, is given. 
The body of the book is largely taken up with case histories 
in which the author's successes are reported. He discusses the 
various theories of hypnosis and gives his objections to them, 
but says that unfortunately he has none of his own to offer. 
The book is a pretty good summary of the subject, though 
not a very elaborate or detailed one. 


Ine Bram- 


Peaktiscue WINKe FUR CHLORARME Von Dr. 


Hi. Strauss, Dir rt Arzt der inneren A des Jiidischen 
Krankenhauses in Berlin. Paper. . 1 mark. ’ 7 Berlin : 
S. Karger, 1910. 


In this little pamphlet Professor Strauss has given a sup- 
t to his other publications on the salt-poor diet in 
which practical directions are given for the carrying out of 
the treatment. The indications and principles of the method 
are not discussed. A large number of recipes and suggestions 
for the preparation of various foodstuffs in palatable form 
without salt are given and the book is completed by extensive 
tables based on the analyses of Strauss and Leva, giving the 
percentage of salt in the raw material of different foodstuffs. 
jeant-Surgeon to H.M. the and Jonathan Fitehin: 
ospital. Third Ed Melee. 
The previous editions of this book met such general favor 
that it is merely necessary to point out new and enlarged 
features. Considerably more space is given to the chapter on 
operations on the skull and brain, middle ear and mastoid 
antrum, and a new chapter on tendon surgery is added. The 
mechanical features of the book deserve special mention, The 
type is clear and clean-cut, the paper is not glossy and the 
illustrations are numerous, well made and descriptive. 
pik NATUR UND DIE HERKUNPT DES TRACHOMERREGERS UND 
DIE BEI SEINER ENTSTEHUNG ZU BEROBACHTENDE ERSCHEINUNG DER 


MUTIERUNG DES GONOKOKKUS NEISSER. on . Hans Herzog 
(Berlin). Paper. Price, 5 rks. Pp. 56, with illustrations. 
Vienna: Urban 


& Schwarzenberg, 1910. 

Herzog considers the work that has been done on the 

“trachoma bodies” of Halberstadter and Prowazek, and gives 

a fairly complete bibliography. In his opinion the “trachoma 

bodies” are mutation forms of the gonococcus of Neisser. His 

theory and his work are very entertaining but not completely 
convincing. 


MISCELLANY 


1317 


The report of a special committee appointed by the Ameri- 
can Gynecological Society to investigate the present status 
of obstetric education in Europe and America and to make 
recommendations for the improvement of obstetric teaching 
in this country appears in the American Journal of Obstetrics 
and Diseases of Women and Children, August, 1910. The 
committee consisted of Prof. B. C. Hirst, of the University of 
Pennsylvania, Medical Department, chairman; Prof. E. B. 
Cragin, of Columbia University, College of Physicians and 
Surgeons; Prof. J. Clifton Edgar, Cornell University Medical 
College; Prof. C. M. Green, Medical School of Harvard Univer- 
sity; Prof. E. P. Davis of Jefferson Medical College; Prof. J. 
W. Williams of Johns Hopkins University Medical Department, 
and Prof. J. Clarence Webster of Rush Medical College (Uni- 


versity of Chicago). 


A detailed statement of the methods in certain 
medical colleges of Great Britain, Germany, Austria, Switzer- 
land, France, and Italy is given, and, by way of comparison, 
of the courses given in the American colleges represented by 
the members of the committee. 

Length of Instruction—It is recommended that the teach- 
ing of obstetrics occupy at least two years of the medical 
course, and that those expecting to practice obstetrics should 
be urged to avail themselves of elective opportunities. The 
committee also recommended that the number of labor cases 
personally attended by each undergraduate student should be 
at least six, under supervision and instruction. 

Character of Instruction —The committee also recommended 
all the known methods of teaching this branch of medicine, 
namely: didactic lectures, clinical lectures, clinical confer- 
ences, ward classes and touch courses, hospital and out-patient 
instruction, manikin practice in operative obstetrics and reci- 
tations. Of the first three methods, it recommended specially 
clinical lectures and conferences, and that ample facilities 
should be afforded students to make antepartum examinations, 
including inspection, abdominal palpation, pelvimetry, feto- 
metry, vaginal examinations, ete. A two-weeks’ hospital resi- 
dence should be required, the committee thinks, before the 
out-patient practice. 

Scope of Instruction —It is recommended that as obstetrics 
at present includes pregnancy and parturition, their compli- 
cations and consequences, and the complete recovery of the 
women after labor, that obstetric instruction should include 
the medical and surgical treatment of these conditions. . 

The tendency of obstetries to become more surgical in prac- 
tice and to require a surgical training is evidenced by the 
fact that in the medical schools of Europe and in more than 
one-third of the first fifteen medical colleges of this country, 
the chairs of obstetrics and gynecology are combined under one 
head. 


The Individual Study of the Young Criminal.—The anti- 
social acts which we call criminal are just as much the out- 
come of physical and mental capabilities, of emotions, desires, 
obstinancies, weaknesses of character, imitation, submission 
to psychologic influences of the crowd and other definite 
results of environment as are the more socially desirable 

of conduct. For this reason William Healey (Jour. Am, 
Inst. of Crim. Law and Criminology, May, 1910) believes that 
a scientific inquirer is early forced to doubt the efficacy of in- 
vestigating the causes of crime by any generalized method and 
must question the system of treating the criminal through 
institutional life; but much, he thinks, can be gained by 
an intensive investigation of the individual. There is con- 
siderable analogy all the way through between crime, a so- 
called social disease, and bodily disease. To understand each 
there must be estimation of the normal as well as of the 
pathologic, there must be study of etiology, symptomatology, 
diagnosis and, finally of treatment. But the analogy must 
not be carried so far that crime is likened to a specific disease 


| 
M. 
Company, 1910. 


1318 


and the hope aroused that there may be found a specific treat- 
ment. In this paper, Healy deals only with the diagnosis of 
the underlying causes and attempts to show the great com- 
plexity of etiologic factors and the hopelessness of treating 
the cases wholesale. After reciting the histories of a number 
of young offenders, Healy analyzes the causes of juvenile 
criminality as follows: bad companions, immoral mother, 
poverty, mental subnormality, cheap plays and nickel shows, 
bad heredity, very poor education, bandit ideas from books, 
morbid i ] mother away working—no one 
to look after the children, bad sexual habits, congested neigh- 
borhood, defective antenatal conditions, neglectful father, in- 
nate laziness, epilepsy, difficult birth, degeneracy with stig- 
mata, feeblemindedness, recent immigration, densely ignorant 
family, desire for finery, careless not ignorant parents, hyper- 
sensitiveness, stepmother, mental peculiarities—perhaps the be- 
ginning of a psychosis—teasing by other children, alcoholism of 
parent, high mental capacity out of all proportion to the envir- 
onment, nervous irritability, poor general health, defective vis- 
ion, defective hearing, great love of excitement and adventure. 
The above study shows that delinquents have immensely vary- 
ing needs, capabilities and adaptabilities, and the system which 
has mainly attempted reformation by mere restraint or, re- 
cently, somewhat by efforts at formal education or other 
classwork in custodial institutions is not effective. We know 
by court records that old methods are largely a flat failure 
as a deterrent to crime. In place, then, of any policy of re- 
pression or effort at reformation in large groups, what are 
the more constructive methods that offer greater chances of 
success? The amount of alterability in the whole situation is, 
plainly enough, the sum total of the alterabilities of the 
individuals concerned. Then it follows that if, as we have 
seen, the needs and possibilities of these individuals are ex- 
tremely various, greatly varying methods of meeting those 
needs and developing those possibilities must be inaugurated, 
if the full amount of modification of the situation is to be 
realized. Just how much alleviation the entire crime situa- 
tion can be subjected to is, of course, altogether unknown, and 
it certainly will remain unknown until the most rational 
procedures of treatment follow the most rational methods of 
diagnosis—especially until the importance of the young crimi- 
nal as a factor is realized, his importance as an individual 
at the age when the twig is bent, needing individualistic 
study and individualistic treatment. 


Medicolegal 


Injured Person Not Responsible for Malpractice 
The St. Louis Court of Appeals says that the case of 
Scholl vs. Grayson (127 S. W. R. 415) was brought to 
recover damages for a man being negligently run down by 
an automobile. He was first treated for his arm by a 


physician whom he afterwards discharged and sued for un- — 


skillful and careless treatment. The petition in that case 
was offered by the defendant in this case as an admission 
against the interest of the plaintiff. But the offer of the 


petition in the action filed by the man against his first. 


physician for wrong treatment was not accompanied by an 
offer to prove the physician was not of good reputation, or 
that he fell short of due care in consulting him. The duty of 
a party injured by the tort (wrongful act) of another to use 
reasonable care to obviate, as far as possible, bad results 
from the injury and thereby diminish the damages, extends 
no further in the matter of selecting a physician to treat 
the injury than to select one of good te. For lack of 


eare and skill shown by such a physician in his treatment, 
the patient is not answerable; nor is the circumstance ad- 
missible to mitigate the damages for which the tort-feaser 
(wrongdoer) is liable. The petition filed against the physician 
was therefore properly excluded in this case because it tended 
to establish no fact favorable to the defendant in this case. 


MEDICOLEGAL 


down. A. M. A, 
Oct. 8 1910 


Reciprocity Provision in Medical Practice Act—Powers of 
Board and Their Limitation 


The Court of Appeals of the District of Columbia says that 
the case of United States vs. Custis and others, brought on 
the relation of one Thompson (38 W. L. R. 396), was to com- 
pel the defendant, the Board of Medical Supervisors of the 
District of Columbia, to grant the relator a license to practice 
medicine and surgery in the District of Columbia. 

The statute regulating the practice of medicine and surgery 
in the District of Columbia authorizes and directs said board 
to license to practice medicine and surgery in the district, 
without examination, any applicant for such license who has 
been engaged in the practice of medicine and surgety in any 
other jurisdiction (state, etc.), on condition, among other 
things, that the applicant acquired the right to practice med- 
icine and surgery in such jurisdiction under conditions equiv- 
alent to those with which he would have had to comply in 
order then to have practiced medicine and surgery in the Dis- 
trict. “And said Board of Medical Supervisors is further 
authorized to determine all matters of fact required to be de- 
termined in the execution of the provisions of this section.” 

It was conceded that the material provisions of the Mary- 
land statutes were the same as those of the District of 
Columbia; that the relator was larly admitted to practice 
medicine and surgery in Maryla and practiced thereafter 
for a period of two years; that he presented satisfactory evi- 
dence of good character, paid the fees required and complied 
with all the requirements of the statute. The board, however, 
claimed the power, by rules and regulations, to determine 
what should constitute “conditions equivalent” under the 
statute, before reciprocal relations between Maryland and the 
District of Columbia could be said to exist. But the court 
thinks equivalent conditions exist under this statute by virtue 
of the provisions of the law, and not under the rules of the 
board 


The rules which the board are authorized to make are, the 
court says, for its guidance in carrying into effect the pro- 
visions of the law in the District of Columbia, and not in the 
State of Maryland. The Maryland board may have an 
entirely different set of rules for carrying into effect sub- 
stantially the same statute as that of the District of 
Columbia; but that is a mere matter of local procedure, which 
cannot affect the reciprocal rights of practitioners of one 
jurisdiction to practice in another, provided they meet the 
requirements of the board in the state where originally 
admitted and the provisions of the statute in the jurisdiction 
where they desire to practice. If the contention of the board 
be correct, it lies within its power to prescribe conditions of 
admission to the boards of all states and territories in order 
to entitle any of their licentiates to practice in the District 
of Columbia, thereby absolutely annulling the express pro- 
visions of the statute. It is against public policy to place 
such arbitrary power anywhere, much less in a mere medical 
board. 

The object of this statute was to open the doors to repu- 
table practitioners, and, to this end, give full faith and credit 
to the acts of the board of a neighboring state having equiva- 
lent conditions, until it is clearly shown that the applicant 
does not come up to the requirements of the statute as to two 
years’ practice or good moral character, or that he wrongfully 
obtained his original license to practice, either through his 
own frand or through the fraud of the board. These are 
matters which the board would have authority to investigate, 
matters of fact on which they could pass, and their decision 
would not be subject to review in a proceeding of this kind. 
But no such showing was here made. The whole action of 
the board was based on the fact that they had a different 
system of grading for admission to practice than that adopted 
by the Maryland board. About the most inequitable test of 
ability that can be applied is the comparison of examination 
grades derived from either the same or different sources. It 
would certainly be dangerous to make arbitrary power 
dependent on such a deceptive test. It is well settled that 
licensing boards are not vested with personal or arbitrary 
power, but are subject to the control of the courts when it 
appears that they have acted arbitrarily in refusing a license. 
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This power is inherent in the court, and no statutory author- 
ity is necessary for its exercise. 

If a board or officer deprives a citizen of a legal right, to 
which he is clearly entitled, and the citizen has no right of 
appeal or other adequate remedy, the proper court will review 
the action and see that justice is done and legal rights pre- 
served. The rule is well expressed in Spelling on Injunctions 
and Other Extraordinary Remedies, 2d Ed., sec. 1433: “But, 
while the action of an officer clothed with a discretion is not 
reviewable, if exercised on matters left to his discretion, yet 
his judgment as to the extent of his discretion under the law, 
and the matters on which it may be exercised, are reviewable 
on mandamus; and where a discretion is abused, and made to 
work injustice, it may be controlled by mandamus.” 

The answer of the board totally failed to set forth any 
legal justification for its refusal to grant the relator a license. 
The rules and regulations of the board were its sole defense. 
As the court has observed, this was insufficient. The relator 
had complied with all the requirements of the law and the 
board had no discretion left in the premises. It was its duty 
to have acted favorably on the application. Refusing to do so, 
the relator availed himself of the only remedy afforded him, 
and the court below should have sustained the relator’s 
demurrer to the board’s answer to his petition and issued the 
writ of mandamus he asked for to compel the board to grant 
him a license to practice medicine and surgery in the District 
of Columbia. 
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Titles marked with an asterisk (*) are abstracted below, 
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1 Hata ration, “606,” for 
of lis. Kakels, New 
2 Treatment for Intestinal Putrefactions 
Means of rectal Instillations of Autogenous Bacteria 
York of Human B. Coli Communis. A. Bassler, New 


3 *Possible Second Attack of Acute Anterior Potemgettete in 
the Same Patient. 
4 *Three Unusual Cases of Retropharyngeal Abscess. A. Spin- 


pore. rookiyn, N. Y. 
WLsbrary Ventilation. W. A. Evans, 
6 he hotherapy ; Its Place; Its Uses. B. Loveland, Syra- 


7 eculture of Lactic Acid in Treatment of Chronic Specific Ure- 
thritis A. Persson, Mount C Mich. 
Plea for tne ‘Study of Geriatrics. IL. 
9% *Practical Inexpensi Aseptic St 
New Orleans, 

2. Treatment for Chronic Intestina] Putrefactions.—After 
aaving studied the problem experimentally and then trying 
it out clinically in thirteen cases, Bassler is convinced that 
in cases of chronic intestinal putrefaction wherein such 
conditions as carcinoma, colonic obstruction, abnormal organic 
disease of the pancreas or stomach, or gastrointestinal atrophy, 
ete., are not responsible for the condition, much benefit can 
come from raising the content of B. coli communis in the 
gut by instillation of either the autogenous mixed forms or 
strains from other individuals. An individual who has high 
Gram-positive stools can by the autogenous mixed or B. coli 
instillations quickly have the running proportion between 
the Gram negatives and Giram positives raised to a 
equivalent to normal, this being due to raising the number of 
B. coli and also to diminution in the putrefactive Gram 
positives as the first-named become more numerous. With 
this more equal ion between the two types of organ- 
isms, the conjugate sulphate of the urine diminishes and 
substantial improvement occurs. From his experience Bassler 
is led to believe that these injections are a valuable method 
of treating these patients, being quick and effective in the 
majority, and not harmful in any. It is his belief that when 
anatomic conditions causing stagnation exist the results from 
these treatments are not capable of giving such good or sub- 
stantial benefit. As regards the permanency of the benefit 
brought about it is apparent that in about half of the 
patients who do not respond to simple treatments, the con- 
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treatment, but that the other half may not remain sub- 
stantially benefited even when the instillations are kept 
up for longer periods. These latter patients show relapses 
when the instillations have been stopped for a week or more, 
quickly responding again when the injections are re-estab- 
lished. Bassler thinks it probable that in the relapsing cases 
some permanent anatomic mischief preventing the establish- 
ment of a normal bacterial intestinal condition is present, 
which is either the cause of the development of the condition 
in the first instance and then of its prolongation, or that there 
is present some anatomic or permanent functional change 
affecting normal secretions and motility of the digestive canal 
in asthenie ways. All patients with putrefactive conditions 
should first be treated by the routine methods of treatment 
for those conditions (diet, hygiene, tonics, ete.) before insti- 
tuting the instillations. When, however, the latter are begun, 
the autogenous mixed bacteria should first be used, always 
employing fresh specimens of stools for inoculation of the 
media, This treatment should be kept up for about 4 weeks 
before a change to the strains of B. coli is employed for a 
length of time; when benefit has been established autogenous 
mixed bacteria may again be used. If no benefit is 
noted on the B. coli alone the B. lactosus aerogenes may also 
be added to them, the two grown together in the single 
media, and these tried for a length of time. If after these, 
no sustained or apparent benefit is achieved, then there is 
present some anatomic and permanent complication affecting 
the function of the gut, and the best he has hoped for is a 
resort to surgery in some of the cases, or a longer interval 
continuation of instillation of whatever form of culture has 
shown the best results in that particular case. 


3. Acute Anterior Poliomyelitis.—On a warm day in August, 
1891, when 25 months old, after an indiscretion in diet, and 
without antecedent traumatism, Eshner’s patient was seized 
with fever lasting three days, and associated with pain in the 
right leg and the back. There had been no vomiting and no 
diarrhea. On the fifth day the right lower extremity was 
found to be paralyzed, without apparent alteration in sensi- 
bility. The paralysis increased in severity for a week, and 
then it began gradually to diminish. The upper extremities, 
the left lower extremity, and the face were unaffected. The 
general nutrition was preserved, but the right lower extremity 
was moderately wasted. Intelligence was good and sensibility 
was unaffected. The gait was wobbling, the feet being held 
rather far apart in walking. There were no contractures 
and no deformity. The knee-jerk was normal on the left, 
enfeebled on the right. The circumference of the right leg 
was 7% inches, that of the left 74% inches. The muscles of 
the right leg res less well to faradic stimulation than 
did the muscles of the left leg, but there was no degenerative 
reaction. The patient occasionally had nocturnal enuresis, 
but there was no evidence of rachitis. Under treatment with 
massage and electricity for eight months practical recovery 
took place. Eleven years after this illness, in March, 1903, 
a day after a fall, resulting in injury to the left shoulder and 
the left elbow, the patient developed weakness in both hands, 
more marked on the left. She had not been feeling well at 
this time and was “nervous,” although she was attending 
school and had no fever or nausea or vomiting. While ‘the 
symptoms manifested were those of acute anterior poliomye- 
litis, Eshner points out that some one might attribute them 
to peripheral nerve injury in consequence of the fall. The 
development of the symptoms a day following and not imme- 
diately after the accident, the involvement of both hands 
primarily, even though in slight degree and but transitory 
in character on the uninjured side, the absence of sensory 
alterations, certainly, entitle the possibility of a spinal, rather 
that a peripheral lesion—a poliomyelitis rather than neuritis 
—to serious consideration. 

4. Three Unusual Cases of Retropharyngeal Abscess.—The 
first of these cases of retropharyngeal abscess was associated 
with evidence of pressure on the pneumogastric nerve. The 
two striking points in connection with this case were the 
initial torticollis and external cervical adenitis, and the re- 
markably low pulse (60) that could be explained only on 
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the basis of pressure on the tric. The second case 
was followed by general pyemia and death. The history of 
this case was typically that of a general pyemia following 
a retropharyngeal abscess, and strikingly emphasizes the im- 
portance of making a prompt diagnosis of the datter condi- 
tion and of instituting early drainage. The third case was 
associated with edema of the glottis. The patient recovered. 

7. Treatment of Chronic Specific Urethritis.—_Persson found 
that secretions present in the infected urethra inhibit the 
growth of a common strain of lactic acid bacillus. Suspension 
in physiologic salt solution of lactic acid bacilli grown on 
slant agar was injected into the infected urethra and cultures 
obtained by means of a sterile platinum loop from the urethra 
— these cultures were planted in milk at the following intervals: 
First culture, 1 minute after injection; second culture, 5 min- 
utes; third culture, 10 minutes; fourth culture, 15 minutes; 
fifth culture, 20 minutes; sixth culture, 30 minutes. After 48 
hours’ incubation there was complete coagulation in cultures 
1 and 2; slight coagulation in culture 3; in culture 4, acidity 
but no coagulation; in cultures 5 and 6, no growth. It was 
observed that the disappearance of the bore a con- 
stant relation to the length of time the lactic acid bacilli re- 
tained their virulence in the urethra. In each of 6 unimproved 
cases the bacilli were killed almost immediately after injection 
and although several different cultures were tried, none proved 
effective. Cultures of lactic acid bacilli grown in nucleinic 
acid media, retain virulence when injected into the infected 
urethra for a much longer period of time. In a number of 
instances cultures which coagulated milk in 36 hours were 
obtained from the urethra of the patients under treatment 
10 hours after the injection was made. 

9. A Practical Blood-Sticker.This sticker is made of a 
two-dram vial, cork, and a straight surgical needle. The eve 
end of the needle should be stuck into the small end of the 
cork. The needle should not be stuck through the cerk. The 
vial contains alcohol or some other antiseptic solution. 
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15 *Standardizat of Blood Pressure. A. K. Sallom, Philadel- 

16 Pohly’s ay “Anemic Ulcer” of the Throat. G. F. 
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15. Standardization of Blood Pressure.—After the most 
careful investigation Sallom found that normally the blood 
pressure does not vary more than about 0.3 millimeters of 
mercury and to be expressed by the following equation: 

mm. Hg.+ (W.C.XC.)=P.; 

in which mm. Hg represents the height of the column of 
mereury; W. C. the width of the cuff employed; C. the cir- 
cumference of the arm, and P. the pressure. He says that it 
is a well-known fact that the pressure exerted by any fluid 
depends entirely on its height and the size of its base. The 
size and shape of the vessel play no part whatever. With 
this in mind it at once becomes evident that the area on 
which the pressure is exerted plays a most important role 
and must be taken into consideration with every observation. 
Of course, this is obtained by multiplying the width of the 
cuff by the circumference of the arm. Knowing the height 
of the column of mereury and the area or base on which the 
pressure is exerted it at once becomes a simple mathematical 
problem to compute the actual pressure employed. For ex- 
ample, in the case of a person, age 22, the circumference of 
the arm being 8 inches, and the width of the cuff 3 inches, 
therefore:—8 X3=24 sq. in=area over which the pressure 
is exerted. 

The systolic pressure in this case was found to be 125 mm. 
lig. If, therefore, 125 millimeters of mercury were sustained 
over an area of 24 square inches, 1 square inch will support 
a column of mereury 1/24 of 125 mm. Hg or 5.21 mm. Hg. 
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By computing in this manner the actual pressure 
the results have been startling and of great importance. 

Age has been found to have no influence on blood-pressure, 
it being the same in the child and the adult. In making this 
statement Sallom says that he is aware of the great im- 

nee laid by all observers on age. The error is due to 
the fact that the cireumference of the arm was not taken 
into consideration. It being smaller in the young the blood- 
pressure readings were necessarily lower than in the adult, 
which, however, when standardized gave the same ratio for 
each square inch. The same is true in regard to sex. It is 
somewhat inconvenient to speak of the pressure in terms of 
4.82 mm. Hg per sq. in.; 6.25 mm. Hg per sq. in., ete. On 
this account and in order to place the blood-pressure readings 
on a definite standard it has been found convenient to ex- 
press them in terms of units. Such a method is simple and 
practical. It is obtained by taking the figure or figures before 
and the first figure after the decimal to represent the number 
of units. For example:—4.82 mm. Hg per sq. in. would be 
Page of as 48 units; 6.25 mm. Hg per sq. in. as 62% units, 

By such a system the readings are simplified and we 
alle better able to appreciate slight differences. 


16. Dr. Pohly’s Cases of “Anemic Ulcer” of the Throat.— 
Lydston takes exception to Pohly’s diagnoses of anemic ulcer 
in three cases on the ground that the cases were not investi- 
gated sufficiently. He seems to be inclined to regard them as 
cases of syphilis. 


Boston Medical and Surgical Journal 
September 22 
reulin in the Immunization of Urogenital 
G. P. Sanborn, Boston 
Acute Pancreatitis. P. BE. Truesdale, Fall River, Mass, 
20 x Exhaustion On Puerperal Morbidity. J. T. Will- 
ams 
21 vars of ( ‘Tubercutin in Tuberculosis of the Urinary Tract. 
on 
22 Recterial Vaccines in ie Infections of the Urina 


20. Influence of Exhaustion on Puerperal Morbidity.—A 
review of the clinical records of 5,000 cases has shown Wil- 
liams that it is evident that exhaustion during labor has a 
distinct influence toward increasing puerperal morbidity. He 
says: 

1. A temperature of 100 F. or above occurs at some time duri 
the > Gout twelve hours after astivery in about 20.5 per cent. of a 


s ele pe necessarily correspond 
to ‘the duration of labor, but probably does to its severity. 

4. The pulse-rate is a less reliable index of exhaustion than the 
tempe or It most ye ed falls during the first twelve hours, 
a rise in the majority of cases accompanyin corresponding rise 
of Somes a. 

5. Puerperal morbidity, with the ye encoption of mastitis, increases 
in Pu proportion to the dura 

This increase affects aqua all the more common complica- 
tions of the puerperium 

7. Cases in which there is an elevation of temperature during the 
first twelve hours after delivery are followed by a higher idity 
than those in which there is not; and this “- rature 
reaches to 101 F. or over, the subsequent morbidity is 38.09 per 
cent, 


&. An a of pulse at the end of labor ts of | ra 
slight prognostic importance from this standpoint, but is. followed 
a slightly ased morbidity. 

The morbidity is greatest after the high casa, but here, 
as +! also true of the low operat and spontaneous delivery, the 
moctidhy increases in direct proportion to the duration of labor. 

10. The morbidity after low is less than after sponta- 
neous delivery, presumably because labor is shortened and exhaus- 


tion 
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23 *Teaching of Clinical Psychiatry: A Medical Educational 
F. P. Norbury Kankakee, I 


il. 
24 *The Modern Physician ; Tis Successes; His Failures; His 
Futu J. K. Mitchell, Philadelphia. 


23, 24. Abstracted in Tue JournaL, Oct. 1, 1910, pp. 1219, 
1220. 
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28 Etiology and Treatment of Carbuncle. W. Frick, Kansas City, 
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0 The Ph ician as a Witness. J. Ashley. Bloon a 


Establ biishment of a Federal Department of 


Health, a s Opponents. 8. A. Knopf, New York. 


25. Simple Bursitis.—Binney says that a chronic bursitis 
may recover when rest is given, but the gross anatomic 
changes in the walls of the bursa and in its surroundings are 
usually so great and so well established that more active 
treatment may be necessary. Various irritating or alterative 
liquids or emulsions have been injected into burse and have 
often given good results, but such treatment must be used 
with great caution, as burse frequently communicate with 
joints and such treatment may produce a dangerous arthritis. 
Excision is the treatment of choice in ehronic bursitis; it 
not only gives the best prospect of » prompt and permanent 
cure of the simple, non-infective variety of the disease, and 
is also the best possible method of treatment if the lesion 
is due to tuberculosis or similar infection. 
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33 Health Officer: Physician and | General Public in Enforcement 
of Health Regulations. F. M. Smersh, Owatonna, Minn. 
34 Plea for Better Education of the Young in Sexual Matters. 
0, F. Way, Claremont, Minn. 
New York State Journal of Medicine 
September 
Bh Come erosal C. Jewett, New York. 
36 *Du Medical “profession Women with Cancer. 
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37 *Importance of of Gare in 7 Cheston the Abdominal Wound. LeR. 


38 *Treatment of Pott's Disease. B. H. Whitheck, New York. 
39 Indications for the Technic of the rations for the Induc- 
tion of Labor, Persistent terior Positions, and 
G. rodhead, 


Cranilotomy. 
40 *Causes “ Depth from Shock by ¢ ‘ommercial Electric Currents. 
E. M. Stanton, Schenectady, and A. 
41 Types of Scarlet Fever and Treatment. C. F. Burrows, Syra- 


42 Hodgen Suspension Treatment of Fracture of the Femur. w. 


43 Extracts from Chiru Curiosa by M. G. Pusmannus Be- 

tween the Years 1 and 1705. J. H. Martin, Bingham- 

44 whe’ the Marriage of Defectives Should Be Prevented When 

Possible. W.°T. Shanahan, Sonyea. 

45 Bactertologic Findings in Fifteen Cases of Epidemic Cerebro- 

cin Be Meningitis. S. R. Klein, New York City. 

46 Hospital or Country Home? H. A. Gates, Dethi. 

35. Case of Hysterosalpingostomy._The uterus 
and tubes in Jewett’s case were exposed through a short 
median abdominal incision. The inner portion of each tube, 
about one-third its entire length, was found impervious, being 
reduced to a mere cord. The outer two-thirds was normal. 
The malformation was believed to be congenital. Each tube 
was resected from the uterine cornu and the entire atresic 
segment removed, care being used not to injure the vascular 
supply of the sound portion remaining. The fundal incision 
was lengthened transversely till the endometrium was easily 
accessible. The proximal end of the sound segment was split 
for one-half inch and each flap thus formed was fixed with a 
single catgut suture to the uterine mucosa close to its cut 
edge. The uterine musculature and peritoneum were then 
closed securely, except where traversed by the tube, and the 
latter was still further secured by two or three sutures 
passed superficially through the uterine wall and engaging 
the peritoneal coat of the tube. Free communication through 
an oviduct of ample lumen was thus established between 
each ovary and the uterine cavity. The fundus was restored 
to its normal position by the round ligament operation of 
Webster and the abdomen closed. The patient was out of 
bed within less than two weeks. 


36, 37, and 38. Abstracted in Tue Journat, Feb. 27, 1910, 
pp. 732 and 735. 

40. Death from Electric Currents.—Stanton and Krida claim 
that the two great causes of death are cardiac fibrillation 
and respiratory paralysis. Low-tension currents tend to kill 
chiefly by producing cardiac fibrillation. As the tension is 
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is more likely to be caused by seaplontery failure, although 
if the contact is prolonged the heart is also stopped. The 
authors have been unable to find any reliable data concern- 
ing the action of commercial currents of more than 4,500 volts, 
but all evidence points to the central nervous system as 
being the chief sufferer from the effeets of currents of more 
than 4,800 volts. Cardiac fibrillation is fatal under known 
methods of treatment. In cases of simple respiratory paralysis, 
the patient may be kept alive by artificial respiration until 
the nervous system recovers from the effects of the shock. 
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47. Abstracted in Tue Journat, April 16, 1910, p. 1333. 
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52 “Cobra-Lecithid.” A Summa H. Manwaring, Baltimore. 
53 *Peculiar Degeneration Found: in “hae Muscle Cells. J. H. 
Hewitt, Minneapolis, Minn 


54 *Ractericidal Power of Blood Serum of a Typhoid 
fore and During a Course of Active ae aay with 
yphoid tient Ceases to Be F. M. 
Meader, Syracuse, N_ Y. 
55 Association "a Psoriasis with Jaundice. W. H. Higgins, Clif- 
ton Springs, N. 
Eruptions in W. H. Higgins, Baltimore. 
57 Acromegaly and Goiter. . BE. Grove, Clifton Springs, N. Y. 


49. Roentgen-Ray in Diagnosis of Pulmonary Tuberculosis. 
—As a means of early diagnosis the fluoroscope, says Minor, 
while useful, is, save in the case of bronchial gland shadows, 
by no means equal to an expert use of standard physical 
diagnostic methods. In Germany where several distinguished 
diagnosticians have used the Roentgen-ray freely, extreme 
claims for its early diagnostic value are not so common as 
in this country. Hence, the statement that any given case 
was negative on physical examination and showed shadows 
with the Roentgen-ray is of no great value unless one knowg 
who made the physical examination. Systematically used, it 
will be found to throw wonderful light on the work, and 
there are few cases, save the extremely incipient ones, 
in which it is not useful. Further, as has already been 
noted, there is no other procedure which can give such 
information as to the topography of the disease, while again 
and again it will call to one’s attention slight foci of trouble 
which would otherwise have been overlooked. There is no 
diagnostic measure in which it is more essential to master 
fully the use of apparatus, and the first few months of 
fluoroscopy will be well spent if in them one thoroughly 
masters the idiosyncrasies of the electrical apparatus which 
one has to use. 


50. Effect of Diminished Blood Supply to the Intestines on 
the General Circulation._The author found by experimenta- 
tion that compression of the superior mesenteric artery and 
celiac axis gives rise constantly to an elevation of general 
blood pressure which may last for at least an hour. This is 
not dependent on a reflex for there is no compensatory con- 
striction of the other vessels of the body and the rise in 
pressure oceurs after section of the splanchnic nerves. On 
the contrary, there is a slight compensatory dilatation of 
the other organs of the body which, however, is not suffi- 
cient to compensate for the increased blood pressure. Intra- 
venous injections of salt solution, either through diminishing 
the viseosity of the blood or by dilating the vessels or through 
both means, increase the efficiency of the anastomosis of the 
splanchnic area after ligation of the superior mesenteric 
artery and celiac axis. Intravenous injections of blood do 
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increased the effect on the heart becomes less pronounced, 
but at the same time the effect on the central nervous sys- 
tem becomes more and more certain as the tension is in- 
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not have this effect and therefore result in a sustained eleva- 
tion of blood pressure due to the increased bulk of fluid in 
the general circulation. The rise of blood pressure following 
constriction of the superior mesenteric artery and celiac 
axis is due to an increased amount of blood in the general 
circulation. The pressure remains elevated until the excess 
of blood accumulates in the ramification of the splanchnic 
vessels by way of the collateral anastomosis, 

51. Physiologic Mechanism of Anaphylactic Shock.—Man- 
waring defines the acute anaphylactic reaction in dogs as an 
explosive auto-intoxication of hepatic and intestinal origin, 
which is modified, inhibited and overcome, by a more or less 
efficient antianaphylactic mechanism, part, at least, of which 
is situated in other organs. As to the nature of this hypo- 
thetical auto-intoxication, whether it consists of split or 
conjugation products of the injected proteid, of liberated he- 
patie or intestinal enzymes, of an unusual amount of the 
normal internal secretion peculiar to anaphylaxis, can only 
be determined after extensive histologic, chemical and bio- 
chemical studies. The facts at present do not warrant the 
formation of even a working hypothesis on this point. 


53. Peculiar Degeneration Found in Heart Muscle Cells.— 
The degeneration in question was seen in tissue fixed in 10 
per cent. formalin and in tissue fixed in Zenker’s fluid. In 
sections stained with hematoxylin and eosin it is readily 
recognized with the low power lens and appears as a small 
round, oval, or irregular pale blue area inside of a single 
muscle cell. No particular cells or particular regions of the 
heart muscle were observed in which this degeneration 
seemed to occur more markedly than in other portions. It 
occurs where there is marked proliferation of connective tis- 
sue and where there is evidence of pressure atrophy; it 
occurs also where there is no connective tissue proliferation 
and the cells appear slightly hypertrophied. It also occurs 
near the endocardium, near the pericardium, and deep in the 
heart muscle. In some of the cells in which this degeneration 
occurs the nuclei are quite prominent, in others no nuclei 
are to be seen. With the high-power lens these degenerations 
show a slight bluish mottling, somewhat irregularly defined. 
Across some of them may be seen fine pink-stained lines that 
are continuous over into the muscle cell. These are appar- 
ently unaltered muscle fibrille. They sometimes occupy only 
a portion of the cell, at other times almost the whole of the 
cell is filled with blue staining material, but always enough 
of the cell remains to show that it is a heart-muscle cell. 

Besides hematoxylin and eosin, the only distinctive stain 
Hewitt has so far found for these degenerations is iodin in the 
form of Lugol’s solution. These areas when so stained and 
examined in water appear of a terra cotta pink color, some- 
what mottled and rather irregularly defined, fading away 
gradually at the periphery into the substance of the cell. 
Other cells are seen in which this degeneration appears, when 
stained with Lugol’s solution and examined in water, of a 
blackish brown color with a dirty pink base. On washing 
again in water these areas become more and more pink. In 
many of the pink-stained areas brownish areas may be seen. 
On treating sections stained with Lugol's solution with water 
to which a mere trace of ammonia is added the pink and 
brownish colors in these degenerated areas disappear; treat- 
ing sections with slightly acidulated water produces no par- 
ticular change. As to the nature of this degeneration, Hewitt 
thinks that it is that of a hyaline change allied to hydropie 
degeneration with the presence of some mucin. 

54. Bactericidal Power of the Blood Serum of a Typhoid 
Carrier..-The results of Meader’s work may be summarized 
briefly as follows: 1. The bactericidal power of the blood- 
serum of a typhoid carrier may be that of a normal person. 
2. A typhoid carrier may be actively immunized to B. 
typhosus by the use of autogenous vaccines, and in so doing 
the bactericidal substances in the blood may be markedly in- 
creased. 3. A typhoid carrier if vaccinated so as to bring 
about an increase of bactericidal substances may cease to 
harbor the typhoid bacillus. 4. The best therapeutic dose, 
from an investigation of one case, seems to be from 75 to 400 
million 
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65. Abstracted in Tne Journat, Feb. 26, 1910, p. 742. 


70. Unusual Case of Lead —Three months before 
the onset of foot drop, the patient had suffered an attack of 
lobar pneumonia and had been very ill. Many years previous 
to this, he had had occasional attacks of “rheumatism.” With 
the exception of the rheumatism he had not been ill for 16 
years. This sickness had been an unusually severe attack of 
lead poisoning which he had developed while working “in a 
sheet lead factory” where he had been foreman. After 
repeated attempts to continue his work there he had been 
obliged to resign a very lucrative position and discontinue 
this kind of work. He had had “colic” so severely that the 
physician in charge had despaired of his life and had ex- 
pected him to die. Recovery had been tedious and he had 
never been well since. Still in the last years he had not 
shown symptoms of lead poisoning and had considered his il? 
health due to rheumatism. 

It was difficult to imagine this present foot drop to be 
directly due to “leading” sixteen years ago, and the history 
of his past illness was again reviewed. Special inquiry was 
made of the attack of pneumonia, which condition the present 
trouble has so closely followed. Apparently he had had a frank 
attack of lobar pneumonia but said that the physician in 
charge thought the lung had not returned to its normal eqg)- 
dition, and that he had taken medicine for some time after he 
was up and about. He was asked to describe this medicine 
which he did as follows: “The medicine was bitter drops, 
made my nose run as though I had the hay fever, and I 
took ten drops after each meal. The medicine formed a white 
seum over the neck of the bottle and turned the label brown.” 
The explanation of the case seemed clear to Lazell. The 
lead deposited sixteen years before in some insoluble form 
in the bones, had been thrown into solution by the iodids 
given for an unresolved pneumonia and acute lead poisoning 
had resulted. The patient was given a good prognosis, sat- 
urated with sodium iodid and made a complete recovery. 
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60 sSerotherapy ‘of Gastric and Duodenal Ulcer J. M. Mayhew, 
86. of Gastric and Duodenal Ulcer.— Mayhew 
reports five cases which he treated successfully according to 
the method of E. C. Hort of London by the internal adminis- 
tration of an anti-ulcer serum. The important factors in 
the treatment are: 1. Absolute rest in bed is ordered from 
two to three weeks. 2. No drugs are given except a simple 


rotation of stale bread, yolks of lightly cooked eggs, white 
meat of chicken. Only liquid allowed is 10 ounces of hot 
water at 7 a. m., 11 a. m., and 1 p.m. The dietary is doubled 
in five days and on the seventh or eighth day pounded meat, 
lightly cooked, may be added. By the end of the second 
week meat forms the chief article of diet and soon a return 
tea, coffee, and all 


In cases of severe 


The usual dose is 10 cc. 
from 4 to 6 weeks. The results Mayhew has noted are: 1. 
Early relief from pain. This was true in all cases and 
allowed a generous diet in many cases much earlier than is 
usually considered possible. 2. Chlorosis improved rapidly. 
3. Nausea and vomiting stopped earlier than in other forms of 
treatment. 4. Nutrition of patients was maintained at a 
higher level than by other methods, 
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93 Modern Therapy of Ethmoiditis. W. 8. Windle, 

90. Syphilis Among the Insane.—V collected statistics 
relating to syphilis among the insane in the 4 hospitals for 
insane in Iowa, and the following is the result for a period 
of 8 years from June 30, 1902 to January 1, 1910. Number 
of patients admitted, excluding re-admissions, 7,595; number 
of patients having a syphilitic history, but who did not de- 
velop paresis, 104, or 1.36 per cent.; number of cases of 
paresis, 346 or 4.56 per cent.; number having had syphilis or 
paresis, 450 or 5.92 per cent. At Cherokee, paresis was the 
cause of death of 13.33 per cent. of all deaths during the 
period. 
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rg Pathology ané Bacteriology of Acute Anterior Poliomye- 

yey anterior poliomyelitis is a specific infectious 
disease characterized pathologically by general toxemia affect- 
ing the parenchyma of the age liver and kidneys and the 
lymphoid tissues of the body, but spending itself locally on 
the structures of the spinal cord. The authors found that 
grossly the cord is congested and on transverse section shows 
softening and often hemorrhages in the gray matter of the 
anterior horns. In the cord the infectious agent is located in 
the perivascular lymph-channels of the anterior portions, 
especially invading the gray matter, but extending to the 
white matter and pia and occasionally to the posterior horns. 
The brain stem and basal ganglia may be involved. In the 
cord the medulla and cervical and lumbar swellings are par- 
ticularly affected. 

The characteristic lesion consists of collections of cells in 
the peri-vascular and pial lymph-channels and tissue — 
of the anterior horns. Of these cells the 
leukocytes appear early and are relatively few in ae 
They are soon displaced by endothelial cells arising from pro- 
liferation of the lining and endothelium and lymphocytes 
coming from the blood and lymph streams. Edema of the 
interstitial tissue and degeneration and destruction of the 
ganglion cells are always present. The vessels are 
their walls degenerated, and the capillary branches in the 
gray matter are irregularly distended and often ruptured, 
giving hemorrhages, which always intensify markedly the 
amount of destruction. Thrombosis was not observed. Early 
degeneration of nerve fibers from the anterior roots is a 
constant feature. Stains for micro-organisms were uniformly 

99. Phagocytosis of Red Blood-Cells After Transfusion. 
Immediately following transfusion in a patient suffering from 
an extreme anemia, resembling the primary pernicious type, 
smears of the peripheral blood made by Hopkins showed 
great numbers of the polymorphonuclear neutrophil leukocytes 
containing red blood-cells. About six hours after the opera- 
tion the patient became comatose, developed hemiplegia and 
died three hours later. Hopkins believes that the shape, size 
and staining properties of the ingested red cells make it seem 
probable that many of them were from the donor; while the 
fact that the phagocytes were so numerous and that many 
of them were atypical, makes it certain that some, at least, 
were from the recipient; so that what was observed was 
probably a phagocytosis of the transfused red cells by the 
phagocytes of the recipient. This might be explained in two 
ways: As a washing out into the peripheral blood of phago- 
cytes from the blood-destroying organs, or as a phagocytosis 
due to the presence of hemopsonin in one of the serums. In 
regard to the first possibility, there is ample evidence that 
some such “washing out” of bone marrow elements occurred, 
in the presence of numerous erythroblasts and the bone-mar- 
row giant cell. Moreover, there are two factors present which 
are known to increase the phagocytosis in these organs, per- 
nicious anemia and transfusion. 

100. Pulse-Pressure Changes During Hemorrhage.—While 
there are interfering factors which may at times mask the 
significance of pulse-pressure changes, Wiggers believes that 
the deduction may be drawn that many cases of hemorrhage 
must occur in practice in which these pulse-pressure changes 
may be of value in following the course of bleeding. The 
following series of procedures may then be recommended for 
following the course of a suspected or diagnosed internal 
hemorrhage : 


1. Eliminate so far as poate psychical Casters in the patient 
the administration of t dose of morphin 
2. Determine the systolic and diastolic pressures by means of the 
sphygmomanometer at intervals of not more than ten minutes, and 
more frequently if possible. By subtraction obtain the 
sure, and also determine the wate a of the pulse and en Bo 
. Tabulate the data as the observations continue. 


. the respirations undergo little or no change, the follow- 
ing deductions may be drawn: (A) A progressive decrease in 
pulse-pressure and decrease in the product of the pulse-pres- 
sure and the heart-rate indicate a continuance of the bleeding. 
(B) An increase of both, if permanent, after several determi- 


purgative. 3. Diet is dry throughout; no milk, soup or fish is 
allowed. Meals may be given every two hours, consisting in 
starchy puddings are forbidden for six months. 4. The serum 
is given by mouth three or four times a day, immediately 
after food in one-half ounce of water. EE 
pain or hemorrhage 60 c.c. to 80 cc. can be given in 24 
55 
120 | 
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nations, indicates a cessation of hemorrhage. (C) A tem- 
porary increase of both, followed by a marked decrease on 
subsequent examinations, indicates an exacerbation. If it is 
true, however, that such determinations possess a clinical 
value, the fact should be capable of demonstration in a similar 
manner on animals. 

Wiggers says that he has not yet had time to test his skill 
in following the course of a sufficient number of such hemor- 
rhages to draw final conclusions, but the results incorporated 
in a table appended give an indication of the close corre- 
spondence in a number of cases. In these experiments hemor- 
rhages were produced in dogs by an assistant, at intervals 
and times unknown to him. With maximal and minimal man- 
ometers, Wiggers determined at various intervals the data, 
incorporated them in the table, made his predictions, and 
compared them with the actual date of hemorrhage. 


102. Trichinelli Found in Blood.—The patient had been ill 
since Aug. 17, 1909. On August 24 a diagnosis of trichinosis 
was made on the basis of edema of the face, together with a 
differential count, showing 9,100 white cells and 20 per cent. 
of eosinophils. On August 20 the white cells numbered 10,100 
eosinophils, 38 per cent. On August 27 the white cells num- 
bered 11,200, with 44 per cent. eosinophils. On the twenty-fifth 
and twenty-sixth the stools were examined carefully for trich- 
inw, but none was found. Excision of a piece of muscle for 
examination could not be done, and on the twenty-fifth it was 
determined to examine the blood for parasites and rations 
were made to take a quantity of blood from a vein; it was 
not feasible, however, to get a needle into a vein, and, as an 
experiment, an ordinary puncture was made in the lobe of the 
ear and 1 c.c. of blood squeezed out by continued effort; 
this was laked with 12 cc. of 3 per cent. acetic acid, centri- 
fuged, and the sediment examined under low power. One tri- 
chinelli was easily found, two others were not so clearly 
marked. 

103. Uncinariasis in Southern Whites.—The results of this 
investigation demonstrate that hookworm infection is preva- 
lent not only among the working class and poor people. but 
also among the upper classes in infected districts, and that 
in the country and smaller towns at least 30 per cent. of 
young adults between the ages of 15 and 25 are infected. 
Judging from the number who give a history of ground itch, 
a much larger proportion of people under this age harbor the 
parasite. The authors emphasize the value of the washing 
and centrifugalizing method of examination in detecting mild 
infections. Their results would indicate that two-thirds of 
the mild infections are overlooked in the ordinary stool ex- 
aminations. 

104. The Intracutaneous Tuberculin Test.—The authors feel 
that in the intracutaneous test we have a method of more 
exact dosage than in the other methods of cutanous applica- 
tion. It has been their experience that the general reactions 
subsequent on the subcutaneous test have been avoided. They 
urge a more general application of this test, bearing always 
in mind that tuberculin tests, however applied, become a 
source of error when they are given a more prominent and 
important diagnostic place than painstaking and thorough 
search for physical signs. 

105. Has Ovotherapy an Experimental Basis?—The result 
of Frank’s investigation can be summed up briefly as follows: 


orpus luteum extract, injected intravenously in sufficient 
oie. proves rapidly fatal in consequence ot intravascular 


thrombosis. 
luteum extract of a species, sub- 


2. Corpus 
cutaneously, by mouth, or by a bination of these rou 
not 


replace the normal action ‘of this gland of internal Tt cootetien. 
* the uterus and enable it 


tions do not sufi.e to “sensitize 
bri such epithe- 


uce Loeb’s deciduomata and do not 


n the hypophysis. 

106. Anterior Poliomyelitis—This article deals with at- 
tempts to find a method of diagnosis from the blood or cere- 
brospinal fluid in cases of anterior poliomyelitis, both in mon- 
keys and in human beings. The acute stage of anterior 

liomyelitis, as it oceurs in human beings, and as it is = 

uced experimentally in monkeys, is characterized by the 
occurrence of a distinct leuk The differential count 
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8, 
shows a relative increase in number of eosi Is and 
lymphocytes. As studied experimentally in monkeys, the leuk- 
openia of the acute stage is not by any constant 
leukocyte picture. The spinal fluid in poliomyelitis monkeys 
shows more marked and characteristic findings. There is a 
marked increase in the number of cells during incubation and 
prodomal stages and the early days of the acute period, being 
highest in the prodomal stage. The increased cells are at 
first mononuclear in type and are later replaced by poly- 
morphonuclear cells. A fibrin clot appears in the 

and early acute stages, but disappears later. These findings in 
monkeys agree with the findings in human beings, so far as 
the author's observations extend. Tests for antibodies to the 
poliomyelitis (blood of animal repeatedly inoculated with 
active and then inactivated virus) were made by means of the 
Bordet-Gengou fixation reaction. There was no evidence of 
antibodies in the serum of monkeys taken at intervals during 
the acute disease or in the serum of unsuccessfully inoculated 
monkeys. There was no evidence of the antigen in the spinal 
fluids of monkeys or of human beings at various stages in 
the disease, or in the blood-serum of monkeys suffering from 
the disease. These latter results corroborate and extend the 
negative findings of Wollstein. 
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114. Determination of Saccharin in Urine.—The method pre- 
sented by Bloor is a colorimetric one, depending on the trans- 
formation of the saccharin into what is probably phenolsul- 
phonephthalein or sulphurein, by treatment with a phenol- 
sulphuric acid mixture, the nitrogen having been split off 
during the treatment with the strong mineral acid. The color 
obtained is reddish in strong acid solution, purple-red in alkali 
and a bright clear yellow in weak acid solutions. It was 
first attempted to use the reaction directly on the urine, but 
the phenol-sulphuric acid reagent gives color with so many 
of the urinary constituents that the direct treatment had to 
be abandoned and an extraction made. In trying out the 
various solvents which have been suggested for the purpose 
it was found that benzol was the most satisfactory, in that 
it extracted the least foreign matter which interfered with 
the color. The benzol used must not leave any residue which 
gives a color with the reagent. Urine containing about 3 milli- 
grams of saccharin is measured off into a 250 ¢.c. Florence 
flask, evaporated to about 5 ¢.c., cooled and strongly acidified 
with concentrated sulphuric acid (about 18 drops). Clean 
quartz sand is then added until the whole of the liquid is 
taken up. About 125 ¢.c. of benzol are poured in and the 
whole boiled gently with a return condenser for two hours, 
with occasional shaking. The benzol is poured off and the 
extraction repeated with about 100 ¢.c. of the solvent. After 
this extraction the solvent is poured off, the sand shaken out 
into a Buchner funnel, sucked dry and washed two or three 
times. The combined solvent with washings is set aside 
to cool to allow water to separate, then is poured through 
a dry filter into a clean flask. The benzol is now distilled off, 
using a long brass tube as condenser, until 1 or 2 c.c, is left. 
This remnant must be removed carefully, with gentle heat 
and a slow current of air, because saccharin is readily volatile 


The 
to proe 


i; 


struction of part of the color. 
what and about 150 ¢.c. of hot water are added. 

After the syrupy residue is dissolved the solution is neu- 
tralized by the addition of sodium acetate crystals in slight 
excess, recognized by the disappearance of the pinkish tinge, 
leaving the liquid clear yellow. The mixture is allowed to 
The neutralized 


Bit 


mined in the urine by this method with a reasonable degree 


course of his work Wakeman took occasion to modify Bloor’s 
ure in more or less essential details. The main points 


acetate in the place of sodium acetate, and the use to some 
extent of different apparatus. 
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2. Duty of General Practitioner to Deaf Child —It is claimed 
by Yearsley that something like 50 per cent. of the cases of 
congenital deaf-mutism are the result of marriage either (1) 

those who have such cases, either direct or collateral, 
in their families, or (2) among those who are blood relatjons. 
Here, then, becomes apparent an obvious duty of the general 
practitioner, and one which he will not infrequently have an 
opportunity of bringing into action. He should, whenever the 
occasion occurs, do all he can to discourage such marriages. 
It may be, says Yearsley, that when we, as a nation, are more 
alive to the urgent necessity for race culture, when we more 
fully realize that national wealth if not gold, but healt'y, 
normal citizens, we shall discourage consanguineous marriages 
in tainted families by law. Until then it will remain the par- 
amount duty of every medical man to do his atmost in this 
direction and to foster in his patients the feeling that we 
have a bigger duty toward future generations than we have 
to ourselves. There is also a duty to deaf children, whether 
the deafness be congenital or acquired, whose defect lies, in 
the majority of cases, only in the “absence of the sense of - 
hearing. That duty is to impress on the parents that to 
obtain the best results from education by the oral system 
(which is the only system which can give the deaf child any- 
thing approaching normal intercourse with his more fortunate 
brethren), such education must begin as early as possible, 
while brain and larynx are still plastic; that attendance at 
the deaf school must be as regular as possible; and that the 
oral training carried out by the trained teacher of the deaf 
must be continued, supplemented and amplified at home by 
treating the child as a speaker and not a signer. 

3. Blood-Pressure in Toxemia of —For the last 
five years Starling has made a rule of taking the blood- 

re as often as possible of pregnant woman under 
his care, especially in the last three months of pregnancy. It 
was impossible to secure identical conditions of observations 
im these cases, but the mere fact that most of the observa- 
tions were made, not on patients resting in bed but on 
patients who either were working in their homes or else had 
walked to his consulting-room, would prove that these esti- 
mations of blood-pressure were too high a reading rather 
than too low. In spite of the conclusions arrived at by Voge- 
ler and other writers Starling is convinced that during the 
whole period of normal pregnancy the blood-pressure is 
normal—that is, from 110 to 120 mm. Hg. Any rise of blood- 
pressure above 125 mm. Hg would make him suspect that the 
pregnancy was not quite normal and would put him on the 
lookout for some degree of toxemia. Any rise of blood- 
pressure at the commencement of and during normal labor is 
due entirely to the pain or muscular exertions consequent on 
labor. 


4. Cesarean Section in Eclampsia Gravidarum.—The indica- 
tions for operation are regarded by McCann ta be the follow- 
ing: 1. When the fits are severe and recur in rapid succession. 
2. When labor has not commenced. 3. When the cervix is 
difficult to dilate from elongation, hypertrophy or excessive 
rigidity. 4. When the mother is moribund and the fetus 
living and viable. 5. When labor has commenced and there 
is found considerable between the size of the 
child and that of the pelvis. 6. When the surroundings of 
the patient are suitable for a major surgical and 
when the services of an operator skilled in pelvic surgery can 
be obtained. Eclampsia, as a rule, is not encountered before 
the second half of pregnancy, and becomes more frequent the 
nearer term is approached. Zweifel has, however, reported a 
case occurring in the third month. When it does oceur in the 
latter half of pregnancy the disease is usually severe, a favor- 
able termination occurring generally in the cases in which 
premature laber has rapidly supervened. In such cases, when 
the fits are severe and rapidly sueceed one another, the indi- 
cation is to empty the uterus at once, and this, MeCann holds, 
is best accomplished by the Cesarean operation, in which the 
bleeding resulting therefrom is also beneficial. Too much 
time should not be spent in such cases in attempting to dilate 
the cervix. Unless the cervical tissues rapidly yield to the 


he flask containing the saccharin extract 
ec. of the phenol-sulphuric acid reagent 

heated at a temperature of from 140 to 150 C. 
This temperature must be accurately main- 
liquid is transferred to a 500 c.c. graduated flask and diluted 
up to the mark. A smal) amount (from 25 to 530 cc.) is 
filtered off for colorimetric reading. This filtrate should be 
clear yellow, with not more than a trace of smokiness. It 
is then compared with the standard color in a Duboseq color- 
imeter, setting the standard at 20 mm. The following solutions 
are required: 1. Reagent: Equal parts by weight of concen- 
trated sulphurie acid and pure crystallized phenol (equimolec- 
ular proportions with 5 per cent. excess of phenol) are stirred 
together until dissolved. The solution should be only slightly 
aE up to 500 cc. Check the accuracy of the solution by compari- 
son with other similarly treated amounts of saccharin. These 
should check to within 0.2 mg. The results of these experi- 
ments show that small amounts of saccharin may be deter- 
of accuracy. 

115. Estimation of Saccharin in Urine and Feces.—In the 
of difference from the procedure reported by Bloor are the 
use of ethyl! acetate as a solvent instead of benzol and of lead 
Old Dominion Journal of Medicine and Surgery, Richmond 
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methods of dilation adopted it is a matter of common expe- 
rience that such manipulations tend to increase the fits, and 
unless the procedures are carefully carried out there is 
further risk of septic infection. Infection has already claimed 
many victims in this disease. The wearing of sterile india- 
rubber gloves should be made compulsory for all those who 
engage in the practice of obstetrics, and . special utions 
should be taken in eclamptic cases to disinfect all instru- 
ments used. 

Whatever views may be held with regard to the first three 
indications for this operation, McCann thinks that all agree 
that when the mother is moribund and the child alive an 
attempt should be made to save the child’s life, and that this 
is best done by rapid Cesarean section. Eclampsia, which is 
associated with disproportion between the size of the child 
and that of the pelvis, is a further indication for this opera- 
tion, as in such cases it is undoubtedly the most rapid method 
of effecting delivery. The surroundings of the patient and the 
surgical ability of those in attendance are important factors 
in deciding what course .is best to pursue in the interests of 
the patient. If a patient can be removed to a well-ordered 
hospital or nursing home and can command the services of a 
competent operator the chances of her recovery will be 
increased, or if her apartment is clean and skilled assistance 
at hand the simple technic of the operation may be carried 
out in her own home. Should, however, the patient be in an 
insanitary dwelling, and no skilled surgical assistance avail- 
able, her interests are best served by the adoption of expectant 
methods of treatment. The Cesarean operation under modern 
conditions is practically free from risk and is, in MeCann’s 
opinion, much to be preferred to the other methods of rapid 
delivery, including vaginal Cesarean section. In _ properly 
selected cases it offers the best chances of saving the life of 
both mother and child, although death of the fetus in utero 
is not infrequent on account of severe convulsions. 

9. Chronic Constipation Treated by Faradism of the Large 
Intestine.—The treatment employed by Burroughs consists Sn 
the application to the large intestine of a faradic current of a 
high degree of penetration and capable of very exaggerated 
interruption. The method positively resolves itself into 
putting the abdominal and intestinal muscles through a vari- 
ety of physical drill, by which they daily can gain in strength 
and efficiency till their restoration is positively complete. In 
one case cited the patient was placed in a sitting position, 
leaning slightly forward. Two flat leaden electrodes were 
adjusted next to the skin over about the middle of the ascend- 
ing and descending colon respectively. A faradic current of 
about 9 volts, with an amperage adjusted to the requirements 
of the patient, was passed for 15 minutes and the current 
then reversed for another 15 minutes, at the end of which the 
first seance closed. The patient had about 30 treatments at 
ever-increasing intervals until the evacuations became normal 
in consistency and frequence. 
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11. Epistaxis in Cerebrospinal Meningitis.—During an epi- 
demic which came under Rimbaud’s observation during the 
past winter at the penitentiary colony at Aniane (Herault) 
there was epistaxis in 4 out of 12 cases. In the 3 first cases 
the attacks of epistaxis determined an immediate improve- 
ment of the symptoms. In the first case the bleeding took 
place on the second day, and was followed by a sharp fall of 
the temperature, and on its repetition in the evening the fever 
fell, the delirium ceased, and recovery was complete in a week. 
In the second case the epistaxis did not oceur until the fifth 
day and recurred 3 times in the 24 hours. Here, again, there 
was marked and immediate improvement, with rapid sub- 
sidence of the symptoms of meningitis. Much the same thing 
occurred in the third case, the disease only lasting 6 days. In 
the fourth case the effects were not so marked and recovery 
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Oct. 8, 1910 
was delayed for 3 months. Here, then, are 4 cases of cerebro- 
spinal meningitis with epistaxis, in all of which the patients 
recovered. In this particular epidemic the mortality was com- 
paratively low, viz., 25 per cent. In only 1 case was anti- 
meningococcus serum employed, so that it looks as if the low 
mortality were due to the epistaxis. The cases may be classi- 


fied as follows: Meningitis without epistaxis, 8, with 3 
deaths, 37.5 per cent.; meningitis with epistaxis, 3, with no 
deaths, 
Clinical Journal, London 
September 7 
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16. Case of Cerebral Tumor.—The principal points about 
Ormerod’s case are these: The tumor was a sarcoma; its 
position as found at necropsy was in the right frontal lobe, 
where it was diagnosed during life. Yet, though it was cor- 
rectly localized during life, the localizing symptoms were very 
scanty. The patient was operated on, i. e., the skull was 
trephined and the dura mater was opened. No tumor was 
found, but the relief was very complete for the time. How- 
ever, the symptoms recurred and finally the man died. The 
first symptoms began in May, 1906. He was under observa- 
tion on and off in the hospital for the last 11 months of his 
illness, and the total illness, as estimated from the first symp- 
toms, lasted three and a half years. The first symptoms were 
fits of a kind called by friends “fainting fits.” In these fits 
there were no convulsions, only loss of consciousness. They 
began in May, 1906, and he had about one a week for 2 or 3 
months. After this he had an interval of 9 months without a 
fit. Then, in May, 1907, he had an attack in which he lost 
consciousness and fell off a ladder and hurt himself. After 
this he seems to have had an interval of a year without any 
symptoms at all. 

In June, 1908, other symptoms began, namely, headache and 
vomiting. The vomiting. as is usual in such cases, had no 
relation to food. The headache was intermittent; at any rate, 
at first. It was said to be brought on when the patient went 
into a bright light. The headache and vomiting became 
worse, and 2 weeks before admission he had another fainting 
fit, which seems to have been the signal for all the symp- 
toms to get worse. Optic neuritis was more advanced on the 
right side than on the left. The man had an incomplete 
paralysis of the left side of the face, affecting only the lower 
part of the face, not the orbiculis oculi nor the occipito- 
frontalis. This facial paralysis had a character which is 
peculiar and which is not often seen, that is, the paralysis 
was more marked in reflex muscle movements of his face than 
in volitional movements. About the end of January or the 
beginning of February he developed a transient diplopia, due 
to weakness of the right external rectus muscle. At this 
stage he began to get rather dull; he developed a certain fine 
tremor of his hands. His headache became persistently worse 
and the symptoms appeared to increase steadily, and, as anti- 
syphilitic treatment seemed to bring about no permanent 
benefit, the operation was performed. At the post-mortem 
examination a sarcomatous tumor nearly as large as an orange 
was found in the right frontal region. 
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*Malignant Ratocesdite of te the Tricuspid Valve in a Child of 
Six Yea F. H. Haw 
little girl in the case reported first complained of abdominal 
pain, which had come on apparently rather suddenly on March 
11. There had been no vomiting, and no blood had been passed 
by rectum; the bowels had not been moved since the onset of 
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the illness. The child had not suffered from any recent illness 
and there was no history of scarlet fever or chorea. At the time 
of complaining of abdominal pains she had also complained of 
pains in the leg. Temperature was 104.2 F.; pulse regular, but 
weak and rapid. The abdomen was much distended, move- 
ments with respiration were very slight, and the walls were 
rigid, and whenever touched she cried out, “Oh, my belly!” 
The percussion note was resonant. Nothing abnormal could be 
felt on rectal examination. On examining the chest no abnor- 
mal physical signs were detected. There was no albumin in 
the urine. The abdomen was opened, but beyond some 
meteorism and one or two small fecal masses nothing abnor- 
mal was observed. On the following day the child still com- 
plained of constant abdominal pain and cried out very fre- 
quently; the legs were now somewhat rigid and no knee-reflex 
could be obtained. On March 17 considerable dyspnea was 
present, and on percussion over the thorax the note over both 
bases was impaired and an area of tubular breathing was 
noted over the left base. The abdominal pain was still com- 
plained of and on March 18 the child’s face was of a dusky 
color. Dyspnea was much increased and there was evidence 
of brone of both lungs. Later in the day the 
child died, three days after admission. No cardiac murmur 
was detected at any time. On opening the abdomen the stom- 
ach was found to be distended. The mesenteric glands were 
enlarged. There was no peritonitis, no collapse of bowel and 
no occlusion of the mesenteric vessels noticed. The mitral 
and aortic valves were normal. On the auricular surface of 
the middle cusp of the tricuspid valve a whitish-grey, rounded 
nodule, about one-eighth of an inch in diameter, was seen, 
which was found to be inflammatory in origin and crowded 
with Gram-staining micrococci. The lesion was very sug- 
gestive of an ulcerative endocarditis 
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33 eCertain rina Reactions and Their Sign'ficance in Chronic 
Metabolism. 1. Higgins. 

34 Points Concerning T apne Vaccine. W 

33. Certain Urinary cti A to Higgins, Jou- 
given urine of holding calcium sucrate in solution which 
would be modified by one of the following conditions: (1) The 
presence of so large an amount of calcium that it exhausts 
its power of holding calcium in solution, an absence of bodies 
which hold it in solution, or the presence of bodies which 
precipitate; (2) the caleium chlorid reaction precipitates a 
number of bodies closely associated with calcium; (3) Jaeque- 
met’s reaction also tends to be exaggerated when there is 
merked hypoacidity; (4) it has been mentioned that the re- 
duction of copper varies with the amount of calcium in the 
ammonium filtrate. 
useful in ascertaining the variations in the quantitative 
distribution of calcium magnesium in the urine [100 c.c. is 
preferably used for each reaction]: (1) Total caleium ammon- 
ium hydroxid is added until a precipitate forms, acetic acid is 
added till it dissolves, ammonium oxalate is then added. 
This precipitate is collected, washed, burnt with the addition 
of a little suphurie acid, the sulphate is then weighed and 
estimated by multiplying the weight found by 0.4116. (2) 
By dissolving the precipitate after adding ammonium hydroxid 
in wecetic acid and adding ammonium oxalate the calcium 
precipitated by ammonium hydroxid can be separately weighed. 
By estimating the magnesium phosphate and subtracting the 
amount from the total of the phosphorus pentoxid in combi- 
nation with the early phosphates one obtains the amount of 
calcium phosphate present which can be estimated as calcium 
so as to ascertain how much of the calcium previously esti- 
mated in the ammonium precipitate is in combination with 


Higgins has found the following plan. 
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. (4) The amount of calcium in the ammonium 
filtrate is obtained by subtracting the weight of the calcium 
in the ammonia precipitate from that of the total calcium. 
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~ Sal Treatment of Wounds. “yom 
avec de la pommade sous R 


37 *Arteriovenous Anastomosis; 4 Cases. FP. Mauclaire. 


37. Arteriovenous Anastomosis.—Mauclaire reports 4 cases 
of senile gangrene in which he tried to remedy conditions. by 
making an anastomosis between the femoral artery and vein. 
No benefit was derived in either case, the lesions being too far 
advanced. The reduced blood-pressure and the atheromatous 
state of the internal wall of the artery explain the failure of 
such operations for senile gangrene. To have any chances 
of success they should be done early. 


Lyon Chirurgical, Lyons 
September, IV. No. 3, on. 225-82 
tions on toe Cervical Sympathetic and on the Thyroid 
J. Jaboulay. 


lost to ‘sight; 7 have been under observation for from 8 
months to 12 years, and the cure has been 


cases in which the cure has persisted for 12 years; 
these the sympathetic was merely stretched for a minute. He 
found that after partial thyroidectomy all the symptoms sub- 


supp 

that treatment should be by medieal means for the exophthal- 
mos and palpitations; if these fail, operative measures are in 
order. The cases in which operation on the sympathetic is 
indicated are the recent active forms of exophthalmic goiter 
and the forms without enlargement of the thyroid. Partial 
thyroidectomy should be preferred for the old cases and for 
the forms with great enlargement of the goiter and mild 
symptoms on the part of the eyes and heart. 

40. Carcinoma of the Body of the Pancreas.—Leriche calls 


the youngest patient was 37. A number of the other patients 
were between 40 and 45. In the majority the first symptom 
was a sudden intense pain above the umbilicus, commencing 
radiating to the back, chest and shoulder. The paroxys 
occur more and more frequently, resembling the crises ‘in 
tabes. In some cases, however, gastric disturbance was the 
first symptom and in others merely weakness and progressive 
cachexia. A tumor was palpable in only 9 of the cases. The 
patient may die without any signs of a All but 5 of 
the patients were men. discusses the possibility of 
Operative treatment and the technic. 


Paris 
No. 8. pp. 673-720 


ree of Puerperal 
es de couches.) 


41 *Strept 


ococcus-Carriers as Fever Epidem- 
ies in Institutions. nouvelles sur les 
streptococcies des sui 


. Fabre and Bour- 


41. Streptococcus-Carriers in Maternities.—Fabre and Bour- 
ret have found the strains of streptocogei inducing hemolysis 
in certain parturients never presenting complica- 
tions. They also found them in some with only slight, 
transient fever. These comparatively healthy streptococcus- 
earriers may yet prove a source of contagion of other partu- 
rients in whom this strain of streptococci may induce serious 


36 ts 
M. 
3y Operative Treatment of Chronic Urethritis. Carle. 
Pancreas. R. Leriche. 
Exophthalmic Goiter.—.Jaboulay 
reports 28 cases in which he resected the cervical sympa- 
thetic. Of the 23 patients surviving the operation, 5 died from 
intercurrent disease after great improvement and 11 have been 
FF for slight tachycardia on effort. He gives the details of 2 
sided except the enlargement of the gland, and for this he 
24 
2h 
26 
27 
28 
20 
31 Peripheral Neuritis (Alcoholic). J. Wyllie. 
32 ~=Part Played by Colloids in Physiol and Patho _ G A. 
attention to the peculiar painfulness of these cancers and the 
special clinical picture as he shows by 3 case histories. Ex- 
ploratory laparotomy showed that the growth was inoperable 
although the pain was much relieved by it. This brings to 16, 
he says, the number of cases on record in French literature; 
ret, 
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complications. They therefore urge prompt bacteriologic 
examination of every parturient and measures to exclude the 
possibility of contagion if streptococci of the hemolytic type 
are encourtered. The blood-agar method (Lenhartz and 
Schottmiiller) they have found the simplest and most prac- 
tical means for cultivating these streptococci from the lochia. 


Presse Médicale, Paris 
August 31, XVIII, No. 70, pp. 657-665 


42 Antihemolytic Serums and phenome Nelaser et 
sérums et phénoméenme de et 


Revue de Médecine, Paris 
August, XXX, No, &, pp. 617-696 
44 a yg and Clinical Research on the Internal Secre- 
Regi fhe Au: ricl ithin the Esophagus. 
strat of t uricle sa within 
(Sur la courbe de Yloreillette gauche du ceur. Son expli- 
cation et la valeur diagnostique.) W. Ja 1. 
46 *The Rdle of the Trichocephalus in nee. A. NL 
47 *Lactic Acid Bacilli in Local Therapeutics and yy 
ons de la bactériothérapie lactique.) 


A, applications 
48 Disturbed Function! the Sweat Glands with Chronic 
Nephritis. (Les et les troubles de la fonction des 
giandes sudoripares chez les brightiques.) 


+. 


46. Pathologic Importance of the 
reviews the literature on this subject and then gives the 
details of a case of neurasthenia with severe gastro-intestinal 
disturbances, rebellious for 2 years to all treatment until the 
discovery of trichocephalus eggs and a course of thymol rap- 
idly induced a complete cure. In another case, neurasthenia 
and anemia promptly improved under thymol treatment. In 
11 other cases the trichocephalus was undoubtedly responsible 
for convulsions and other nervous symptoms observed and dis- 
appearing after thymol treatment. These patients were all 
between 19 and 26 years old except 3, aged 7, 14 and 16. The 
epileptiform convulsions, hemichorea, neurasthenia, cephalalgia 
and migraine all disappeared or essentially improved under 
treatment for the helminthiasis. The convulsions in some of 
the cases had certain hysterical traits, and he has noticed this 
feature also in intestinal auto-intoxication and with tape-worm. 
In most of the cases the patients and their families refused 
to admit the helminthiasis as the cause for the nervous 
troubles until convinced by the success of treatment. In 
another series of 20 cases of severe neurasthenia or epilepsy 
in which helminthiasis was suspected but not proved, tentative 
systematic thymol treatment did not benefit in the least. He 
gave from 0.5 to 2 or 2.5 gm. of thymol a day to adults (7% 
to ag grains), keeping this up for several weeks or months. 

The drug was suspended for 5 or 6 days after taking it a 
week, and this intermittent method has proved effectual and 
harmless in his experience in hundreds of cases. The patient 
takes the thymol in a capsule, fasting after a purge, and 
drinks at once a large amount of hot tea and then does not 
eat for 2 hours. He gradually begins with the smallest doses 
to test the patient’s tolerance for the drug, except in urgent 
cases of pseudomeningitis or appendicitis, and then he some- 
times supplements it with rectal injections with 5 or 10 drops 
of benzin to the liter of water. He does not ascribe pathologic 
importance to the trichocephalus unless the eggs are found in 
unusual numbers. Even when this is the case, the patients 
may be entirely free from gastro-intestinal symptoms. 

47. Lactic Acid Bacteria in Local Therapeutics.— Berthelot 
reports experiences confirming the conclusions of North’s work 
in this line, summarized in these columns, April 19, 1909, page 
1204. 


Archiv fiir klinische Chirurgie, Berlin 
XCH, No. 4, pp. 918-1215, Last indered —_ 27, p. 808 
49 *Permanent Cure after Resection of the Upper Jaw for Car 
der eperacives Behandlung des Kreb 


F. 
50 T leural Operation for Subphrenic Abscesses Origtans 
ranspleural (Beit rag. der Lehre von 


51 *The pevtmentese “Studien fiber die Thymusdriise 
gen der eltzerschen intratrachealen 
rotom or rax. 
des stenceirt und’ des dilatirt starren Thorax.) W. A. 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Oct. 8, 1910 
53 *Idem. (Untersuchungen an pete Fallen von starrer 
Dilatation des Thorax. ; von den V 
54 *Idem. ( Anatomische rundlage fiir = Indication der 
F d'schen Thoraxoperationen.) D. v. Han 
55 *Iidem. (Indicationen der operativen Behandlung der stirren 
— at ca x der oberen Brustaper- 
r. r. 
56 Cystic Formations in the Bones. (Zur Casuistik der Knochen- 
eysten.) A. Studen 
57 Treatment of Wounds 1 Practice. (Blick _ ~ den 


in Genera 
der Wundbehandlungstechnik in der 


the Pancreas. Leriche. 
nal Pressure for Treatment of 


(Zur der Laftas- 


piration 

Peritonitis ‘tink Perforating A ppendicitis. 

*Local Anemia and by the Dis- 
tribution of the Biood 

Actinomycosis of the Ton Pr. Krymow 

*Exophthalmic Goiter Fol owl of Gol- 
ter with (Ueber Jodbasedow.) T. Koc 

Old Traumatic Luxation in the Talocrural Joint. on Fink. 

Nasopharyes, (Neue Methode r 

der Zunge derselben.) 


1. K. 

49. Permanent Cure After Resection of Carcinoma of the 
Upper Jaw.—In the 8 cases reported the patients are in good 
health to date or died from other cause, 10, 18, 19, 21 and up 
to 26 years after the resection of the carcinoma. These are 
the survivors out of 48 operations of the kind; the immediate 
mortality was 19 and 2 died of intercurrent disease and in 2 
other cases the operation was recent. The otner patients all 
succumbed to recurrences. Kinig believes in extremely radical 
operation, 

51. The Thymus.—Nordmann reports experimental research 
on a large number of puppies in which he removed the 
thymus or implanted thymus tissue in other young dogs. He 
used an apparatus similar to Meltzer’s intratracheal insuf- 
flation apparatus. The thymus was removed in the third and 
sixth week of life; none of the animals lived longer than a 
year and the entire heart was found enormously dilated, espe- 
cially the right half, but there was no hypertrophy—the wall 
was nearly as thin as paper. He accepts the suprarenals as 
the antagonists of the thymus. 

52-55. Chondrotomy.—Freund describes the basis for the 
method of mobilizing the rigid thorax which he regards as 
responsible for the development of morbid processes in the 
lungs in many cases or at least provides conditions favoring 
their development. Velden describes the ultimate outcome in 
10 cases in which Freund’s operation was performed, giving 
the autopsy findings in one case. He emphasizes the necessity 
for postoperative physical exercises to fasten and enhance the 
benefit derived. Hansemann discusses the indications; he 
restricts the operation to cases with stenosis of the superior 
thoracic aperture and an apical process not yet extending 
beyond the second or third rib. With emphysema he advises 
doing the operation early, and he appeals to practitioners 
and clinicians to give their patients the benefit of chondrotomy 
in time. The cure of the apical tuberculous process and 
emphysema is possible only when patients learn to permit 
surgical intervention of this kind, as for cancer, in the early 
stages. Mohr gives some skiagrams to illustrate the prevail- 
ing types of indications for Freund’s chondrotomy. ; 

58. See abstract 40 above. 

60. Treatment of Air Embolism.—Clairmont suggests expos- 
ing the heart and aspirating the air from the right side of the 
heart when air has been drawn into an open vein under neg- 
ative pressure. No benefit can be expected unless this is done 
at once, immediately after respiration has ceased, while the 
heart is still pulsating. It should be followed by saline 
infusion into the right ventricle or intravenously or by direct 
transfusion according to Crile, with stimulants and direct 
massage of the heart and artificial respiration. 

62. Local Anemia and Hyperemia by Artificially Altering the 
Distribution of the Blood.—Sauerbruch gives an illustrated 
description of his method of inducing negative or positive 
pressure in parts of the body by a box with devices for differ- 
ential pressure. The box can be applied to different parts of 
the body. It has proved possible thus to suck the blood from 


59 of Intra-Abde 
eritonitis. Propping. 
60 *Treatment of Air Embolism. 
43 The Wassermann Reaction in Forty-eight Cases of Leprosy. 
Montesanto and D. Sotiriades. 
63 
4 
65 
66 
67 
Freund. 
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part of the body and t bloodless operations. He has 
tested the device on himself, lying for a long time in the box, 
but experienced no disturbances or untoward by-effects. The 
veins in the fundus of the eye were found engorged but the 
arteries did not seem to be much affected. He has applied the 
method in removing a carcinoma of the orbit, for a mastoid 
operation and for operations on the neck and hand. The ben- 
elit was particularly striking in a case of intradural trau- 
matic intracranial hemorrhage. Under slight differential pres- 
sure the blood was all aspirated out of the soft parts and 
bones. Any air cabinet can be used for the purpose. 


63. Thymectomy and Its Consequences.— Klose operated on 
puppies ten days old and concludes from the results observed 
that the thymus is a vital organ that should never be removed 
in young children. The symptoms following its removal are 
the results of an acid intoxication, presumably from nucleinic 
acid, and a deficiency of lime, with resulting changes in the 
bones and brain. Partial removal of the thymus during its 
most active phase of existence or complete removal during the 
phase of involution did not seem to cause permanent injury. 
He believes that the spleen is the organ which acts vicariously 
for the thymus. Treatment with thymus preparations is 
unable to counteract the effects of thymectomy. More logical 
is the administration of alkalines to counteract the acid intox- 
ication or means to stimulate production of alkalies. Harm 
is done by thymus treatment, as this merely increases the acid 
intoxication. Rational surgical treatment is by autoplastic 

Goiter on During lodid Treat- 
annetihe thinks that excessive iodid treatment is respon- 
sible for the development of exophthalmic goiter in more cases 
than is generally recognized. He says that this iodin-Basedow, 
as he calls it, is a frequent and important form of exophthal- 
mic goiter. Treatment should be prophylactic, removing all 
goiters which do not yield in a few weeks to careful treatment 
with iodid in small doses. Once developed, all iodid medica- 
tion should be stopped and all factors avoided that might act 
unfavorably on the nervous system. In a case 
thyroid weighed over 160 gm. and contained no less than 
0.00368 gm. of iodin. If the other cells of the body had 
stored up iodin in the same way, there would have been 18.4 
gm. in the body. This patient had a goiter for nearly 7 
years and then applied local inunctions of an advertised mix- 
ture containing iodin. In four weeks she lost 16 pounds and 
the typical Basedow syndrome developed. Suspension of the 
drug and removal of parts of the goiter were followed by 
gradual recovery. 


Beitrage zur klinischen Chirurgie, Tiibingen 

August, LXIX, No. 1, pp. 1-200 

68 *The Vn, und Biologie der Thymusdriise.) I. 
68. The Thymus.—This entire number of the Beitriige is 

devoted to an account of Klose’s research on animals and 

study of clinical experiences and of the literature. The work 

was done in collaboration with a neurologist. Twenty pages 

are devoted to the bibliography on the subject, 615 articles 

being listed. The work is well illustrated. The main points 

were summarized in abstract 63 above. 


Berliner klinische Wochenschrift 
22, XLVII, No. 34, pp. 1565- 
Address. i. 
7o ovarcination Cholera. achutrimprung des 


Menschen Cholera 
71 Feeding by Way the Duodenum, (Ueber Duodenalernith- 


rn. 

72 *Sponge in Capsule as Means of Obtaining Contents from the 
Small (Ein neves Verfahren den Inhalt ces 
Diinndarms au erhalten antes einer Kapsel mit 
einem Schwamm.”) Sarnizy 

73 Simplified Tonometer for cae sm the Systolic and Dias- 
tolie Bloc re. Bruhn-Fa 

74 *Bepermagts Cystitis after Operations on the Rectum. 8. 


75 Bacteriolysis of Tubercle Bacilli. F. Ditthorn. 
76 Antistreptococcus Serums. (Zur Kenntnis der Streptokokken 
und des reptokokkenserums.) A. rxer, 
77 *Theoretical and Practical Camas Regard to Ehr- 


lich’s “606.” Kromayer 
78 of Syphilis to Guinea-Pigs. (Ueber dle Ueber- 


r Syphilis auf das Meerschweinchen.) M. Troffi. 
79 Injections of of. oo Mercury. (Einspritzungen von metal- 
Quecksiiber.) E. Richter. 
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80 «The X-Rays and Stomatology. F. Da 
Past and Present. (Ueber den 


») A. 

70. Vaccination Against Cholera.—Aaser reports his pro- 
tective inoculation of the medical and nursing force at the 
Christiania isolation hospital, 31 persons in all. The vaccine 
was made according to the Pfeiffer-Kolle technic. The reac- 
tion was moderately severe, but was entirely over by the 
evening of the second day. A few patients said they had 
never been so sick before in their lives. The moderate fever 
never lasted more than twenty-four hours. Diuresis was 
common but no diarrhea was observed. He gives the results 
of determination of the bactericidal property of the blood 
serum as followed through several months; the serum has 
persisted bactericidal for over a year to date. 


72. Sponge for Obtaining Contents of Small Intestine.— 
Sarnizyn experimented with various capsules but now uses a 
little silver capsule. A piece of sponge is placed in the silver 
capsule and on this a little dise of cork. The whole is then 
enclosed in a glutoid capsule which passes unmodified 
the stomach. When the capsule reaches the small intestine 
the outer capsule is dissolved. The sponge then becomes 
impregnated with the fluid contents in the intestine; as it 
swells it presses the dise of cork against its open end, which 
is smaller in diameter than the cork. This plugs the 
completely and when the capsule is voided in the stool the 
sponge can be pressed without removing it from the capsule, 
and we thus obtain the undiluted fluids from the small intes- 
tine. He relates his experience with this procedure at Kasan, 
found it extremely instructive. glutoid 
rather than the silver capsule is preferable on of a 
stricture of the 

74. Hemorrhagic Cystitis After Operations on the Rectum.— 
Hadda has been impressed with the frequency of cystitis after 
operations on the rectum. It occurs even when the patients 
have not been catheterized. At it is usually of a hemorr 
character, he thinks it is probably the result of thrombosis 
in the bladder veins. In 153 operations on the rectum, 61.4 
per cent. of the patients required catheterization and cystitis 
developed in 50 per cent. of these. It came on between the 
third and sixth day as a rule, and in about half the cases of 
this hemorrhagic cystitis the trouble began with severe hem- 
orrhage. Postoperative cystitis developed in only 12 of 46 
patients requiring catheterization in a series of 239 laparo- 
tomies in the last three years, and in none of these was the 
cystitis hemorrhagic. 

77. Ehrlich’s “606” in Syphilis.—Kromayer 27 cases. 
In 3 cases some of the symptoms persisted after the injection 
and in 5 others there has already been a recurrence. A pos- 
itive Wassermann reaction became negative in only 25 per 
cent. of the cases. His experience confirms the rapid reab- 
sorption of the pathologic tissue of the syphiloma and the 
rapid healing over ra ulcerations from the stimulation of the 
epithelium to proliferation. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
1, XL, No. 25, pp. 785-816 


82 Fibroadenoma and Cancer of the Breast. (Fibroadenom und 
Krebs der » F. de Quervain. 


Deutsches Archiv fiir klinische Medizin, 
C, Nos, 1-2, pp. 1-220. Last indexed Sept. 3, p. 894 


&3 a ar of the Sinus Node for the Heart Rhythm. (Bedeu- 
Keith-Flack’schen Knotens ftir den 


M4 Chronically Recurring Tetanus Cured by Serothera (Ert 
s = schen bel einem Fall von 


dem nus.) M. Leube 
85 *Study of “the Blood-Pressure during a “Carlsbad Cure.” (Ueber 
den Einfluss von Salziisungen auf Blutdruck und 


Blutdruckmessungen 
86 «Study of Heart Sounds Murmurs, 

bare rze Zeitintervalle.» R. 
S7 *Rehavior. of the K 

Disease, (Uehbe 


(Akust isch erkenn- 


en.) Finkelnbureg. 
SS * Morphologic and Other Changes in the Blood in 
liydregen Volsoning. ‘(Ueber Blutverinderungen bei 
giftung mit Arsenwasse G. Joachim. 


89 *The Course of Tuberculosis 19 Years after Systematic Tuber- 


culin Treatment. (Ueber den Krankheitaverlauf bei vor 19 
mit Tuberkulin behandelten Lungentuberkualésen.) 


a 
lg 
n- 
ipidus after Organic 
rationsvermégen der 
isechen Hirnerkrank- 


u ulose 
Klimas auf zu iste Phthisiker.) A. Treutiein 
1 *Study of Atypical (Asthenic) | mon 0. Gross, 
ddison’s Disease with Amyloid or Occlusion kt 
renals or Hypernephroma. (Beitrige zur Dathologie der 


pe 
Nebennieren.) <A. Bittorf. 
03 Causes of Insufficiency of Gastric Juice Secretion. (Zur 
Kenntnis der Entstehung des Salzsiiuredefizits.) . Castex. 
04 The Morgagni-Adams-Stokes’ Symptom ‘Its. Dif- 
ferentiation in the Electrocardiogram. <A. Hoffmann. 
05 Avidity for Oxygen as Test of nen ber A ower of the 
Blood. ‘Klinische Untersuchungen fiber Blutre ration. 
Methode der Sauverstoffzehrung.) . Morawitz and 8, 


tions in the Respiratory and Circulatory Apparatus. t ‘ober 
die Beeinflussung der Atemmechanik du ran 
Zustiinde des Kespirations- und Kreislaufapparates.) lk. 


85. The Blood-Pressure During Spa Treatment.—Ritter re- 
ports the findings in regard to the blood pressure in patients 
taking a course of treatment at Carlsbad, and insists on the 
importance of keeping constant supervision over the blood. 

ure during spa treatment. The blood- declined 
systematically in all but 2 of the cases, and this decline, he 
thinks, is unmistakably due to the influence of the hypotonic 
mineral waters. This assumption is sustained by the decline 
in the blood-pressure observed in animals injected with solu- 
tions of salts of varying concentration, the conditions approx- 
imating those in the patients. 

87. Behavior of the in Diabetes Insipidus Secondary 
to Organic Brain Disease.—Finkelnburg reports a case of dia- 
betes insipidus accompanying cerebral syphilis; in another it 
was consecutive to fracture of the base of the skull, in a third 
to polydipsia with epilepsy in a hard drinker; in a fourth case 
the diabetes insipidus followed concussion of the brain. In the 
2 latter cases restriction of the intake of water restored the 
urinary secretion to approximately normal. The concentrat- 
ing power of the kidneys did not seem to be materially 
impaired in these cases of primary polyuria with an organic 
brain affection. 

88. The Blood in with Arseniureted Hydrogen.— 
Joachim gives the details of 2 typical cases of industrial 
poisoning with arseniureted hydrogen, One patient had had 
2 similar but milder attacks 1 and 3 years before. In both 
cases the olive green tint of the skin was striking; it was 
probably the result of the combination of anemia and jaundice. 
Both patients were taken suddenly with headache, chilliness, 
vomiting, fever, hemoglobinuria, large amounts of bile in the 
stool, slight enlargement and tenderness of the liver and 
enlargement of the spleen. The symptoms came on after work- 
ing for a few hours plating lamps with a mixture containing 
_ hydrochloric acid, zine and arsenic. The patients lay in a 
state of stupor for a week, but then one rapidly recovered. 
The other displayed more of a hemorrhagic diathesis and inter- 
current typhoid the third week brought him to death’s door. 
but he finally recovered, although convalescence was delayed 
by a hemorrhagic nephritis. A special feature of the blood 
picture was the large numbers of erythroblasts, up to 3,544 
per ¢.mm. in the first and 43,377 in the second case. 

89. Outcome of Pulmonary Tuberculosis After Tuberculin 
Treatment.—In Penzoldt’s 10 cases a systematic course of 
tuberculin treatment was given in 1890, and he now reports 
the later history of the patients and urges other physicians 
to overhaul their old records and compare them with the ulti- 
mate outcome. In 7 of his 10 cases tubercle bacilli had been 
found in the sputum and in the others the unmistakable gen- 
eral reaction testified to the nature of their pulmonary trouble. 
His patients were men between 19 and 40 and 2 young women, 
all well-to-do avd stopping in the Alps at the time of treat- 
ment, where Penzoldt himself was stopping on account of an 
apical process. All entirely recovered or the tuberculosis 
passed into a mild state permitting survival to date. One 
patient succumbed to an intercurrent disease after 15 years. 
Penzoldt’s principle was to keep the dosage low to avoid 
reactions. 

91. Atypical Pneumonia.—(Gross reports 17 cases distin- 
guished by their insidious “si gradual onset, the severe sub- 
jective symptoms suggesting typhoid at first—absence of 
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and hemorrhagic, inefficiency of antipneumococcus serum and 
epidemic character of the disease. It passed finally into the 
typical croupous pneumonia type and all the patients recov- 
ered. 


02. Pa of the —Bittorf reports 2 cases of 
Addison's disease with amyloid of the suprarenals or obstruc- 
tion and with hypernephroma in 2 others. In 4 other cases 
the bronze pigmentation was explained by changes in the 
suprarenals, In some the lesions were evidently of later date 
than the pigmentation and a functional disturbance had prob- 


ably preceded them. 


Deutsche medizinische Wochenschrift, Berlin 
September 1, XXXVI, No. 35, pp. 1593-1640 
97 Treatment ¥ Tetanus. Ps Graser. 
vs of Microscopic Lipoids in Urine and 
99 Treatment of Tuberculous Lesions with Trypsin. A. Briin 
100 Causal of Meat (Zur Kenntnis der 
ve r nd Dieterlen. 


K. Ish 
102 as commune and Morbid Agent in Man. (Bac- 
m coll heltserreger und als Sapro- 
‘beim 


Fejes. 


der Porgesschen M. Liwenberg. 

104 Tubercle in the Seduile ‘cn ta. (Tuberkel im Hirnstamm 
mit Sektionsbefund.) N. Gierlich and M. Hirsch. 

105 ey ne 4 Treatment of Diastase of the Rectus Muscles. W. 

106 *Tendon T tation, (Ueber Sch heid hslung.) 
A. T. K. Iiski, 


106. Tendon Transplantation.—Biesalski reports 3 cases in 
which he applied a modified technic in tendon transplantation, 
drawing the transplanted tendon through the tendon sheath 
of the muscle it is to substitute. This prevents adhesions, 


Fortschritte der Medizin, 
Auguat 25, XXVIII, No. 34, pp. 1057-1088 
107 *Mineral Metabolism in Rachitis. J. A. Schabad. 
108 Treatment of Syphilis. G. Hahn. Commenced in No. 33. 
107. Mineral Metabolism in Rachitis.—Schabad summarizes 
here in brief the results of his researches which have been 
already reported in Tue JourNAL, pages 359, 810 and 893 of 


this volume. 
Medizinische Klinik, Berlin 
September 4, VI, No. 36, pp. 1395-1432 


109 a Treatment of Fracture of the ’ Diaphysenfrak- 
. old after a Ga one Operation. zw 
yphus abdominal is und den Gallenw 
111 “G06” in (Weitere itteil fiber d 
ung schen Arsenobenzols bel Syphilis.) K. 
and Sc 


nefeld. 
112 ow Bt New Tuberculin in Treatment of Tuberculosis. HH. 


113 Investigation of Sensation of Vibration in the Ear. (Zur 
eine Untersuchungsmet brationsgefii 
114 ~ Ww React “4 
ctical Im nee assermann 
Guszman and E. euber. 
115 ot... R. Schmincke. Commenced 


116 Bile in tum, and Blood Serum Pneu- 
monia. and Steiger. 


110. Typhoid Fever After Gall-Stone Operati 

discusses the cases in which cholecystitis iar in ‘the 
course of or soon after typhoid, and also typhoid bacillus- 
carriers in general. He then reports a case which’ can be 
explained only by assuming that the patient was a bacillus- 
carrier and auto-infection after a gall-stone operation resulte. 
in the development of typhoid fever. She was a woman of 42. 
the wife of a baker, and had had typhoid 15 years before. 
Recurring gall-stone colic finally compelled removal of the 
gall-bladder and drainage of the hepatic duct. Sixteen days 
after the operation typhoid developed. No typhoid bacilli 
could be found in stool or urine when the patient was dis- 
charged. He has found records of 3 similar cases, and sug- 
gests that the possibility of the patient having been a bacillus- 
carrier must be borne in mind in the puzzling cases in which 
typhoid develp: s after operations on the billiary passages. 
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0 *rophylaxis o y Carriers reatment Convales- 

cents with Potassium lodid or Arsenic Trioxid. (Beecinfluss- 

ung der Typhusbazillen bei Typhusrekonvaleszenten durch 

Kalium jodatum sowie Acidum 7 M. Tsuzuki 
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111. Ehrlich’s “606” in —Herxheimer has now used 
“606” in treatment of 200 syphilitic patients. There has been 
recurrence in only one. The effects were most striking in the 
malignant cases. No injurious by-effects were observed in any 
instance. 

Miinchener medizinische Wochenschrift 
Auguat 30, LVII, No. 35, pp. 1817-1865 


eren bilder 
Radiumemanation bel rheumatischen 


heiten H. Pissler. 
119 *Ehbrlich’'s "O08" in Syphilis. (Arsenobenzol bel Syphilis.) B. 


plet 
R. Duhot. 
121 *Iidem. (Bietet die ptraventee Injektion von “606” besondere 
Eh 
122 *Morbid ory in Puerperium _—n Early ae of the Fetus and 
with a in the Mother. ©. r. 
younds. 
altricus auf das Wachstum der und 
thels.) M. Baruch. 
(Z h des Ski in Ost Gerber 
unabme eroms in 1 
1 tion of the R. 


25 ogra Registra m. 
126 *Floating Capsule Test of Evacuation of Fluids in the Stomach. 
Methode zur Priifung der 


(Versuch einer neven Me Verweildauer 
von Fliissigkeiten im » Kaestle 
127 Localization of Foreign Bodies by X-Ka (Neue in 
Bestimmung der Lage von Fremdkirpern els 
Réntgenstrahien.) J. Gillet. 
119-121. Ehrlich’s “606” in hoff states that 


Syphilis.—Spiet 

his experiences with 50 cases were all favorable although the 
reaction of the drug was rather severe in a number of the 
patients. In one case, a man of 31 with secondary syphilis, 
stupor and positive Wassermann reaction had an attack of 
convulsions resembling an epileptic seizure 4 hours after injec- 
tion of 0.3 gm. of the “606,” with abolition of the corneal 
reflex and exaggeration of the knee-jerk. There was no his- 
tory of epilepsy in this case but at the age of 14 he had had 
a period of psychic disturbances similar to the stupor observed 
before the injection. Spiethoff had a similar experience with 
a psychosis developing in a patient during a course of treat- 
ment with arsacetin—in these cases the brain was evidently 
the point of less resistance. In 2 cases he observed sudden 
total blindness for a few minutes; one in a tabetic 50 hours 
after the injection of the “606.” In the second case an other- 
wise healthy syphilitic reported sudden blindness in the right 
eye and ptosis of the lid, the whole lasting for 10 minutes 
and coming on 8 weeks after the injection. In a few other 
cases scotoma was noted on the day of the injection. But in 
all these cases the eye disturbances were briefly transient and 
never alarming. Tachycardia was also observed in a few cases 
but subsided if the patients lay down. The treatment had an 
unfavorable action in the case of an anemic woman of 28, 
who was very poorly nourished, and had lesions in 
the throat. Three years before she had been treated with atoxyl 
for the same lesions. An injection of 0.5 gm. of the “606” was 
made in the afternoon, followed in the evening with 0.01 gm. 
of morphin. The patient was found dead in bed the next 
morning. Autopsy showed cicatricial stenosis of the throat 
and healed gummas in the liver, with hypoplasia of the heart 
and aorta, but no signs of arsenic intoxication could be 
detected. Ehrlich attributes the death in this case to shock 
from the local painfulness at the site of injection. Duhot 
reports an experience similar to that of Taege’s, summarized 
in these columns September 24, page 1154. The infant was 
transformed under the influence of “606” taken by the mother 
nursing it. Ehrlich discusses the mode of application of the 
“606,” stating that he has records of 300 cases in which it 
was given intravenously, while in the 3 fatalities of which he 
knows the route was different in each case, intravenous in 
Groyven’s case, subcutaneous and intramuscular in the others. 
It is possible, he adds, that first an intravenous, followed in 
48 hours with an intramuscular injection, thus dividing up the 
amount, may prove the preferable technic. 

122. Morbidity of the —Jaeger states that the 
experiences in 67 cases of febrile puerperium at the Kiel clinic 
for women show that syphilitic parturients are particularly 
liable to infection. Consequently internal examination and 
other measures should be systematically avoided 
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for them. In 28 of the 50 women in this class there were no 
signs of syphilis on the external genitals, but the Wassermann 
test was positive. 

126. Floating Capsule Test of the Motor Functioning of the 
Stomach.—Kacstle has the patients swallow 3 capsules, hard- 
ened so that they do not dissolve in the stomach, and filled 
with bismuth. They float on the surface of the fluid in the 
stomach and unler fluoroscopic examination they can be seen 
descending as tie fluids pass out of the stomach. He found 
that a glass of water did not entirely pass out of the stomach 
under 110 minutes, and a glass of warm milk under 24% hours; 
the same amount of cocoa required 2% to 2 hours and 55 
minutes, tea sweetened but without milk passed out of the 
stomach in 1% hours. His tests were made on healthy per- 
sons of both sexes, 


Wiener klinische Wochenschrift, Vienna 
September 1, XXIII, No. 35, pp. 1249-1278 


128 Recovery after lement. (Kasuistische Mitteilungen fiber 
Pfihlung.) F v. Winiwarter 
129 The R Quotient in Ty (Vv 
Betrachtungen der KRespirat fenten Pflan- 
130 Wettere, fiber Thermopene- 
tration.) E. Eitner. 
Zentralblatt fiir Chirurgie, Leipsic 
September 3, XXXVII, No. 36, pp. 1995-1216 
131 Multiple alivdatia Cysts im the Abdominal Cavity. (Entste- 
tiplen hydat x inokokkus der Bauch- 


of Spinal (Zur Technik der 


Operation.) N. G 
Zeztralblatt fiir Gynakologie, Leipsic 


September 3, XXXIV, No. 36, pp. 1185-1208 


133 *Decapsulation of the Kidneys in Eclampsia. (Zur Nierende- 
kapsulation bei Eklampsie.) J. Goblet. 


133. Decapsulation of the in Eclampsia.—Gobiet re- 
ports 2 cases in which he did decapsulation of both kidneys. 
The first patient was a iv-para and no benefit was derived 
from the operation; the kidneys showed acute hemorrhagic 
nephritis, The other patient was a i-para and there were no 
further convulsions after the decapsulation, which seemed to 
restore normal fuctioning on the part of the kidneys. When 
the changes in the kidneys are exceptionally severe, even this 
intervention is liable to fail, he regretfully remarks. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
August 23, XXXII, No. 101, pp. 1066-1072 


134 Differentiation of Gall-Stones and Kidney Stones by the 
X-Rays. (Réntgendiagnosi tra calcolosi renale 
lcolosi biliare.) V. Maragilano 


August 25, No, 102, pp. 1073- 1080 
Acute Gasoline Recovery. 
acuto da petrollo.) G 
Auguat 28, No. 103, ~ 1081-1096 
Infection with Bacillus subtilis Simulating Millary Tubercu- 
losis. Barabaschi. 


Auguat 30, No. 104, pp. 1097-1104 
Prostatic 


Federtel. 


Policlinico, Rome 
September 4, XVII, No. 36, pp. 1123-1155 
Infantilism. 8. de Sanctis. Commenced in No. 35. 


Stockholm 


139 *Prophylaxis and ‘Trea of the Spine in 

‘one garna i en folkskola 
och om att behand- 
ling mma.) Haglund. 

140 Treatment of Placenta Previa. J. Olow 


139. Curvature of the Spine in Cuilésen—Hagtend makes an 
impressive plea for the earlier detection and proper treatment 
of scoliosis in children. He found in examining the 1,600 chil- 
dren in a certain public school at Stockholm that 25 of the 
children had scoliosis to such an extent as imperatively to 
require specialist orthopedic treatment and that 86 others 
also needed it greatly; 158 others needed it but not so imper- 
atively, and 85 others displayed a tendency to curvature of 
the spine but were scarcely in need of specialist measures, A 
more or less pronounced tendency to scoliosis was thus evi- 


135 (Avvelenamento 
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117 Pathogenesia of Septic Abortion. H. Schottmiiiler. 
118 Inhalation of Radium E 
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dent in 354 of the 1,599 children, and the boys were slightly 
in the majority. He gives illustrations of the various types 
of curvature encountered, discussing the causes and urging 
more active prophylaxis. The ideal would be, he says, to have 
a medical man or woman connected with each school—giving 
up private practice—to take charge of the physical training 
of the pupils and gymnastic exercises and diagnose incipient 
curvature. There should also be an orthopedic policlinie to 
which those requiring special orthopedic treatment but unable 
to pay for it should be referred. Or, perhaps better yet, 
every medical student should be given training in orthopedics 
as part of his regular course. Physicians then would appre- 
ciate better, he says, the important matters of physical train- 
ing. prevention, diagnosis and care of deformities and the 
necessity for and technic of orthopedic treatment. 


Norsk Magazin for Legevidenskaben, Christiania 
September, LXXI, No. 9, pp. 889-1010 
141 *Mode and Causes of Death in (Studier over dgds- 
maader og d¢édeaarsager.) 
142 *Mode and Causes of Death — 0. Hanssen. 
-4 : of Death with Acute Dilatation of the Stom- 
anssen. 
144 Purin Metabolism and 1% in the Urine in Chronic 
heumatism. B. Malling and 0. Hanssen. 


R 
145 Metabolism of Iron with rnicious p= (Et till 
ska om stofveksel ved anemia pern 7 


P. W. Bock . 

146 Study of Three Cases of Tuberculous Pericarditis. (Peri- 
kardiocentese med Pulsus paradoxus. Isoleret 
tuberkulés 

147 *Di Pneumonia. <A. W. 

148 *Ra Determination “ Albumin Content the Urine. 

Hurtigbestemmelser af eggehvidemengden N. B. 


‘ 


141. Causes of Death in Diabetes.—Hanssen states that of 
the 33 diabetics dying at the Rigshospital at Christiania in 
the last 20 years the fatal coma developed once each after 
pneumonia, the excitement of a journey, diarrhea, alveolar 
periostitis or rhinitis, twice during otitis media, three times 
after abrupt changes in the diet and once, in a patient free 
from sugar at the time, after a diagnostic injection of tuber- 
culin. In 13 of the 23 patients examined post mortem no 
traces of tuberculosis could be detected and no clinical evi- 
dences of tuberculosis had been noted during life in the 10 
other cases that did not come to autopsy. In only 9 of the 
total number of cases were signs of gross disease found post 
mortem; in this group was a patient with acute dilatation of 
the stomach, another with edema of the larynx, another with 
perforation peritonitis and 4 with a combination of pulmonary 
and heart disease. Seven of the 24 patients dying in coma 
were between 10 and 20 years old, 7 between 20 and 30, and 
the others between 30 and 70. 

142. Sudden Death After Lumbar Puncture.— Hanssen states 
that there are about 30 cases on record of fatalities soon 
after lumbar puncture. Autopsy generally reveals excessive 
pressure on the brain from accumulated fluid and more or less 
obstruction of the communication between the fluid in the 
skull and in the spinal canal. In a case he reports, fatal 
paralysis of the respiration came on 6 hours after the pune- 
ture, done to relieve severe intracranial trouble. The heart 
action remained regular for nearly 20 minutes after the 
patient had ceased to breathe. In another case evacuation of 
pus from a cerebellar abscess was followed by similar arrest 
of the respiration while the heart continued to beat for 15 
minutes. In another case, a few hours after a lumbar punc- 
ture an operation was done for sinus phlebitis in a boy 5 years 
old. As the wound was being dressed after the operation the 
child stopped breathing but under artificial respiration the 
heart continued to beat for 55 minutes longer. Alcoholism 
seems, he says, to favor the development of serous meningitis 
and this should warn: against lumbar puncture in hard drink- 
ers. Greéndahl has recently reported an instructive case of 
this kind; a sailor who was found later to have had a cyst in 
the membranous roof of one of the ventricles of the brain 
developed signs of severe pressure on the brain after drinking 
some iiquor and was found dead in bed the next morning. 

143. Acute Dilatation of the Stomach.—-Hanssen discusses 
eleven cases of fatal acute enlargement of the stomach 
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Oct. & 
observed at the Christiania Rigshospital, and calls attention 
to the danger of its occurrence with deformities and fractures 
of the spine; he says that in several cases on record it has 
followed the application of a correcting corset. In 5 of his 
cases the enlargement of the stomach was a terminal phe- 
nomenon in constitutional disease, but in another case the 
acute and promptly fatal enlargement occurred in a healthy 
boy of 15 who swallowed his dinner hastily and hurried back 
to his employer over a mile away. Notwithstanding lavage 
and incision of the stomach, releasing explosively the air 
which was ballooning it, the patient died the next day. The 
evidence seems to be in favor of the dilatation being due to 
paralysis; collapse, vomiting and oliguria are the main symp- 
toms. There was no dilatation of the abdomen in six of his 
eleven cases; the stomach contained from 1 to 8 liters of fluid. 

147. Digitalis and Camphor in Treatment of Pneumonia.— 
Schiander states that 7 died of the 25 patients treated accord- 
ing to Quisling’s method of combining digitalis and camphor. 
The mortality was thus 28 per cent., but he adds that the 
results might be better in private practice. 

148. Determination of Albumin in Urine.—Koppang reports 
comparative tests with various methods and technics, his con- 
clusions being most favorable to Aufrecht’s method of cen- 
trifugating the urine, mixing with 4 ¢.c. of urine 3 ¢.c. of an 
aqueous solution of 1.5 per cent. picric acid and 3 per cent. 
citric acid. The results, he says, are reliable while the method 
is simple, rapid and practical and can be applied to any 
organic fluids and also for determination of propeptones in 
urine after filtering out the albumin, cooling and centrif- 
ugating anew. 
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